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When I accepted the position of State Health 
Commissioner, it was with the distinct personal 
reservation that I would not serve on any com- 
mittee of any society or association, or be an 
officer of such an organization if such services 
could possibly involve me in any controversy 
with the doctors of Virginia; for I appreciat- 
ed at the outset, and this appreciation has be- 
come a conviction, that a health officer must 
work in harmony with the docturs of the dis- 
trict he serves, whether that district be a county 
or a state. 

Notwithstanding this determination, I could 
not resist the temptation to accept the high 
honor which you tendered me two years ago. 
I did not feel that my unopposed nomination 
for the presidency of this great Society was 
meant to be a personal compliment, but I took 
it as an expression of cordial good-will toward 
and approval of the work of the State Board 
of Health. I took it as your tribute to the 
efliciency of the Board, and 1 accepted it as 
the highest compliment ever paid me. I was 
grateful to you for it, and my appreciation 
has grown. 

I may say also that one moving cause in- 
ducing me to accept your presidency was the 
thought that this high compliment was an en- 
dorsement of the State Board of Health; and, 
although you honored the executive officer, I 
knew, and you knew, that the great work 
which has been done for public health in Vir- 
ginia and the good results that have been so 
widely secured are primarily attributable to 
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my splendid associates with whom I have been 
so fortunately connected. Furthermore, in 
honoring the Health Commissioner as a repre- 
sentative of the Board, it seemed to me that 
you were to an extent honoring yourselves, for 
no matter how able, how devoted, how earnest, 
how progressive a State Board of Health may 
be, it cannot secure adequate nieasure of efli- 
ciency stated in terms of life or death, of health 
or sickness, unless it has the cordial goodwill 
and hearty co-operation and active assistance 
of the medical profession with which it works. 

We are used to hearing our profession de- 
scribed as the noblest of ‘all, yet I venture to 
say that this is no exagger ration. What is pub- 
lic health work? Succinctly, it is the creation 
of conditions that tend to prevent the spread 
of disease. Now the doctor practicing cura- 
tive medicine cannot profit pecumarily by pub- 
lic health work. To the contrary, the more ad- 
equate this work may be, the less is his oppor- 
tunity for practicing the profession, for gain- 
ing fees, and yet our legislative bodies have 
paid us the unique and paradoxical compliment 
of leaving almost exclusively to the doctors 
the work of preventing sickness. The State 
and the counties virtually leave to our profes- 
sion the duty of devising ways and means to 
combat diseases, and expect the doctors, virtu- 
ally without pay, to perform duties which, if 
successfully carried out, must result in a re- 
duction of their means of livelihood. 

The doctors understand this. Still we find 
practicing physicians everywhere taking the 
leading part in efforts to reduce sickness, in 
efforts to promote the general health of their 
people; so usual is this fine idealistic humani- 
tarian attitude that it is the rarest exception 
to find a doctor who will not do his full meas- 
ure in helping public health endeavors. It is, 
indeed, a curious anomaly that while the doc- 
tors are eager to improve and ramify the ac- 
tivities of the health department, State and 
local, so many of the general public are averse 
to expending money for such ends. Men of 


unusual intelligence along other lines seem to 
think that an appropriation for public health 
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work is an assistance to the medical profession. 
We doctors know that this is absurd, that the 
more money wisely expended for public health, 
the less sickness there will be, and the less fees 
for the medical profession. ‘Yo give a concrete 
illustration, a typical disease—typhoid fever. 
Here the most absolute co-operation between 
the doctors and the health department is a 
prime requisite. The doctor must diagnose the 
case promptly and report it; he must see that 
proper directions are given at the bedside of 
the patient to keep the infection from spread- 
ing; he recommends the prophylactic vaccine 
where there is danger of communication. Be- 
fore the health heard can msctute eitective 
preventive measures, it must have the doctor’s 
diagnosis and the doctor’s report, and it must 
rely upon the visiting physician for the bed- 
side directions, where the greatest care is ne- 
cessary, and where the doctor alone has con- 
trol over opportunities for prevention. 

Let us see what has been accomplished in our 
fight against typhoul. ‘Lhe estimated 1uniber 
of cases the first year of the compaign, the 
period that ended October 1, 1909, was 14,398. 
Steadily this number has declined, and in even 
proportion the death rate has been reduced. 
For the year ending October 1, 1918, there were 
4,016 cases, or a reduction in the annual total 
of 10,382. This shows a startling reduction 
of 72% in nine years. 

I think I am safe in saying that of the aver- 
age case of typhoid, which 1s a very conserv- 
ative estimate, that doctors will make in fees 
at least $30. The gross income, therefore, lost 
to the doctors by this reduction in morbidity 
amounts annually to $311,460, based on the re- 
duction of 10,382 cases. This is just about 
eight times the amount of the license tax which 
the General Assembly a few years ago so just- 
ly remitted. And I am sure that no man can 
claim that this action on the part of the Legis- 
lature was an excessive compensation, or an 
undue appreciation for the services rendered 
by the doctors to the people of the State. 

I do not base my appeal for special con- 
sideration for the doctors on any claim for 
charity work, that is for unpaid work done 
for the individual (other professional men are 
no doubt proportionately as generous), but I 
do most emphatically claim that no other pro- 
fession and no business works to take revenue 
away from itself such as doctors do so unself- 
ishly when they aid in public health efforts: 
and I may say here parenthetically that this 
sum of more than three hundred thousand dol- 
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lars in one year saved by the people, and 
taken from the doctors, is more than the total 
amount that was appropriated to the State 
Board of Health by the Legislature, except for 
its sanatoria, during that period of nine years. 

Laymen of vision are now emulating the 
wise ones in our profession, and are taking far 
deeper interest in public health matters. ‘Chey 
are viewing records of sickness and of death 
from economic angles and it may, therefore, be 
proper for me here to say something of Vir- 
ginia’s gain financially and ecunomically as 
a result of this morbidity decrease. 

Deaths in Virgina were not reported up to 
1912, hence we cannot give the exact number 
prior to that time, but it is fair to assume that 
the average fatality rate prior to the date of 
strict reporting was the same as it has been 
since. Last year there were 416 deaths; if the 
ratio in 1908 was the same, there were 1,491 
deaths—a saving per annum of 1,075 lives. 

I have given the very modest estimate of 
$30.00 per case for doctors’ fees. It is certain- 
ly within reason to assume that in time lost 
by patient and attendants, in expenses for med- 
icine, nurses’ fees aud other incidentals, each 
case will cost $190, and it is certainly reason- 
able to assume that the economic value of hu- 
man life, at the age when typhoid is most dan- 
gerous or fatal, is moderately estimated at 
$5,000, so that the saving of 1,075 lives—as of 
1918 compared with 1909—at $5,000, which 
amounts to $5,375,000» and if we add to this 
the saving of $100 for expenses in each of 10,- 
382 cases, we have $1,380,200, or for one year 
a gross economic saving to Virginia of $6,418, 
200. Do not these staggering figures justify 
the health work of the State? Do they not 
make you feel proud of your determining part 
in making this work effective? Are they not 
sufficient to make even the most callous lay- 
man take an interest in this highest form of 
humanitarian endeavor, even if he gauges only 
efforts for the public good by the standard of 
dollars and cents? Now please realize that 
this gigantic saving is an estimate for a single 
disease and for a single year. Most of the 
measures that we have taken to prevent ty- 
phoid will also prevent the other diseases of 
the same class—the filth-borne diseases. If we 


could only get the exact figures, they would 
doubtless show proportionate reductions, in 
dysentery, in infant mortality, and in the prev- 
alence of intestinal parasites. 

I know that what I shall here say may seem 
a startling statement, yet I am sure it is de- 
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fensible. I believe it in reason to guarantee 
that if the Legislature of Virginia would give 
for public health oniy 5% of the annual eco- 
nomic saving for typhoid, this disease would, 
in less time than it has taken to bring about 
the present reduction, be maue to disappear 
from the State, and along with its wonderful 
realization would come the kindred boon, the 
elimination of the evil host of kindred dis- 
eases, all of which are due to the contamination 
with or the eating or drinking of human filth, 
and none of which have any excusable place in 
civilized communities. 

Through all the years public health work 
and the individual efforts of the doctors have 
been so closely associated that they may justly 
have been regarded as virtually coordinate. 
Having technical knowledge of diseases and 
their necessary treatments, having attended the 
older schools, inculcating this information, doc- 
tors have been regarded not merely as the 
principal pioneers in health work, but as the 
sole arbiters of measures to prevent sickness. 
But recently preventive medicine has been rev- 
olutionized. What had been unknown and 
mysterious is now plain and easily compre- 
hensible. Where public health work had been 
primarily the care of epidemics it is now the 
prevention of epidemics. 

It is undeniably true that preventive medi- 
cine has not reached its highest development, 
but it has made wonderful strides towards that 
pinnacle. Much is left for discovery, but in- 
caleulably more has been discovered, and it 
is not improper for me to say that the prac- 
tice of prevention lags far behind our knowl- 
edge. This is not an inexcusable indictment: 
there are definite explanations. Rarely in by- 
gone years were health officers supposed to 
devote more than a fraction of their time to 
health work, and even now the:e are far too 
many communities with part-time health of- 
ficers or voluntary aids. Preventive medicine 
is decidedly a modern development, and un- 
less the health officers are adequately cem- 
pensated, unless they devote all of their time, 
their brains, their energies, their application 
to their work, preventive medicine wiil not vie 
with curative medicine for popular and scien- 
tific recognition. 

The curative practitioner knows that his suc- 
cess financially or otherwise depends upon his 
acquiring and utilizing the best and latest 
knowledge of his profession, so he is eager 
to use all that science has unfolded. He stud- 


ies constantly, he applies himself diligently to 
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digesting and analyzing the latest discoveries 
of methods and practice; he keeps himself up 
to the minute with all that his profession is 
doing everywhere. His patients gauge him 
by results, and he knows that his success or 
his failure depends upon himseif alone. To 
the contrary, the practitioner of preventive 
medicine is a public servant subject to public 
whim and political caprice, is limited in his 
field of action by legislative bodies composed 
largely, if not entirely, of laymen, and they 
naturally wait for the people to be educated 
as to the value of prevention before they are 
willing to hazard public funds in what may 
be an unpopular, though worthy, cause. 


It is indeed most fortunate that what science 
has revealed to us regarding the prevention of 
disease is so elementary and simple that few 
of its facts are beyond the immediate com- 
prehension of the average intelligent layman. 
Yn this good fortune there lies the great hope 
of the future, since it is certain that when the 
laymen generally understand not only the 
‘causes of most diseases, but their ease of pre- 
vention, that money in fair measure will be ap- 
propriated for these endeavors, that public 
health will take its due rank in the public 
eye, and that the practitioners of preventive 
medicine will be as eager in the pursuit of 
their profession as are the doctors now engaged 
in strictly curative lines. I wish at this point 
to call attention to a chart evolved at our office 
showing a classification of diseases from the 
standpoint of preventive medicine. 


There are, of course, many exceptions which 
the trained physician will recognize. This il- 
lustrates the main lines of communication in 
such a way as to be readily comprehensible by 
the layman, and it gives to him a key to a 
large symposium of preventive measures. It 
contains no new knowledge. The main virtue 
in the chart is that it exemplifies the ease with 
which transmission of disease can be explained 
without technical terms, and in a simple di- 
rect way. It gives, at sight, the classification 
of a multitude of wonderful sctentific discov- 
eries made during recent years in the field of 
bacteriology, and it is surely interesting to 
note that these revelations of modern science 
are but elaborations of original instincts im- 
planted at the creation, and subsequently 
taught three thousand years ago by the first 
great health officer, Moses. The chart deals 
only with that. side of health work that con- 
cerns disease prevention. There is a reverse. 
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in the home or in the school, through lectures, 
through the newspapers, in a word, through 
intelligent publicity, suited to the individual 
or groups of individuals. The health officer 
can fumigate premises or disinfect after a case 
is cured; but the sick or clinical cases that 
can be quarantined are but a small fraction of 
those that carry the infectious germ. We 
know that in both diphtheria and scarlet fever 
there are many mild unrecognized cases, and 


Health promotion is no less important. The 
best seed will not yield in poor soil—the crop 
is a result of the two—and the human crop de- 
pends upon building up the good and curing 
the bad. My reason for taking your time for 
explanation of the chart is to illustrate as 
briefly as I may the lines of health work which 
might be permanently reserved for the doc- 
tors, and those which can easily ve pursued by 
laymen who should be induced to take in health 


1. { CANCER Eye { Pink eye 
NON PREVENTABLE OLD AGE Secretions | Trachoma colds 
enza 
| Whooping co: 
Mouth | Penumonia 
COMMUNICABLE BY | 11°) | | Tuberculosis 
Nose 
{ Scarlet Fever 
Secretions | Diphtheria 
| Non-Spray borne }/ Mumps 
Meningiits 
{ Typhoid Fever 
| Bowel | Dysentery 
Discharges | Summer complaint 
CLASSIFICATION Infantile paralysis 
| Hook worm and other 
OF | | intestinal parasites 
DISEASES j Itch 
| | Lice 
| Small pox 
STANDPOINT 2 | | Chicken pox 
PREVENTABLE 
oF | | { Syphilis 
PREVENTIVE | Gomorzben 
| 
MEDICINE 
| { Malaria 
| Suctoriat | Yellow Fever 
Insects Typhus 
| Plague 
| { Rabies 
t Animals Tape worm 
Trichinosis 
{ Violence 
| Poisoning 
| Accidents 
Occupational Diseases 
2 | Dietetic diseases 
NON COMMUNICABLE 
| ; | Pellagra 


work an interest limited only by their abilities 
and opportunities. 

Let us look at the group of diseases that are 
transmitted by the secretions from the mouth 
and nose. The most competent, aggressive, 
intelligent, indefatigable health officer cannot 
keep people from putting infected articles in 
their mouths, or prevent them from coughing 
or sneezing indiscriminately. ‘These diseases 


can only be controlled through the creation of 
better personal habits. Habits can be taught 


even apparently healthy carriers who are a 
source of existing danger. So we face the im- 
possibilty of controlling these diseases through 
quarantine or disinfection; and the practical 
way is to consider any one as a possible car- 
rier and make a habit of avoiding whatever 
would make for the transmission of these se- 
cretions. In a word, the surest and safest, and 
possibly the only way, of preventing these dis- 
eases is for the health officer to educate the 
people and make them understand that actual 
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prevention lies within their power and safety 
in their hands. In the group of diseases known 
as “fiith-borne,” prevention depends upon the 
construction and utilization of proper arrange- 
ments for the disposal of human filth. ‘Lhe 
installation of these arrangements does not re- 
quire the services of a doctor, but of a car- 
penter.. The utilization again needs no doc- 
tor, but a sanitary inspector; und in connec- 
tion with a carpenter and an inspector, there 
may be needed an engineer, who is also far 
nore potent in the prevention of malaria than 
is a physician. It 1s most fortunate that doc- 
tors are not essential for the development of 
public health activities. If they were, the 
shortage of doctors in Virginia would be even 
« greater misfortune than at present. 

The searcity ef doctors is a natural result 
of the evolution in medical education. Less 
than thirty years ago a doctor's degree was 
given after a one year course, with virtually 
no preliminary requisites. Until recently only 
two years’ study in a medical college was re- 
quired, now the minimum requirement for a 
medical course leading to a degree is four 
years, with two years in college, and four years 
in high school as a_ preliminary requisite. 

So the cost of education has mounted con- 
siderably. Naturally these requirements in- 
sure far better equipment for the young doc- 
ter and promise a more efficient physician, but 
unfortunately these requirements curtail the 
supply, and many communities will in future 
have to do without a resident physician. This 
is particularly true of the small communities 
and the rural sections, for the modern gradu- 
ate after his expensive education and years of 
study, does not feel that he can afford to settle 
in a small town or rural section without med- 
ical aids and facilities for improvement, such 
us the hospitals and laboratories of the larger 
cities afford. 

I am not unduly pessimistic over the sitna- 
tion, however, for I believe that in some way 
the problem will be solved. If the people must 
have the doctors they will pay the cost, and 
they will get the services. If there is a suffi- 
ciently strong demand there will be an equiva- 
lent supply, but for the present at least there is 
a shortage, and this condition not only gives 
to public health work a wonderful opportu- 
nity, but it imposes upon the public health ser- 
vice an obligation which we cannot, if we 
would, evade. 

To solve the problem created by the shortage 
of doctors we are using in public health work 


these engineers, inspectors, carpenters, and 
other trained men, we are calling more and 
more upon the nursing profession, and are 
equipping young women for school, commu- 
nity and public nursing; but 1 am rather in- 
clined to believe that we are overlookmg one 
most promising element in strength. 

We need not only such an organization as 
we have in the State Medical Society, but there 
should be a local association in every section 
of the State. There are throughout this coun- 
try any number of local medical associations 
so operated as to be virtually a post-graduate 
course. ‘There was a time when medicine was 
regarded as an art. It is becoming more and 
more a science. Within the span of our gen- 
eration more has been learned about the hu- 
man body and its diseases than had been learn- 
ed during the whole history of the world pri- 
or to our day. We have seen the course of 
medical study lengthened from one year to 
four vears. Medical knowledge is constantly 
growing. To keep up with this development, 
to discuss intelligently modern discoveries and 
changes in practice, local societies are essen- 
tial. 

We must remember that some of the greatest 
discoveries in modern times have been made 
by country practitioners. Edward Jenner was 
a country practitioner when he discovered vac- 
cination. Robert Koch practiced in a small 
village when he announced his epoch-making 
discovery of the anthrax germs, which paved 
the way for the discovery of the germs of 
tuberculosis, cholera and others. The country 
practitioner has to be more resourceful and has 
to do his own thinking to a greater extent than 
his city colleague, but the knowledge gained 
from his experience should be conserved for 
the general good and the profession should 
get the benefit of it. This object can best be 
attained through local societies, which profit 
by discoveries and improvements of others, giv- 
ing in exchange, for the benefit of humanity, 
a record of their own acomplishments. 

The medical men need the local organiza- 
tions to aid in solving the many problems that 
are now arising as the result of the evolution 
and the rapid development that is taking place 
in medicine. Such questions that need to be solv- 
ed by these discussions are the provisions for 
the supplying of rural sections with medical 
service, resulting from the growing shortage 
of doctors; the development of laboratory and 
hospital facilities for those away from the 
large cities; the supplying of adequate nurs- 
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ing facilities resulting from the increasing 
shortage of nurses; the steadily increasing re- 
quirements for medical education; the relation- 
ship of public health work; the approach of 
State Medicine that has started in England 
and health insurance that has been established 
in some sections of this country. These ques- 
tions and many others need the serious thought 
of doctors, as they will sooner or later attect 
them individually. 

Furthermore, I would mention as a great 
by-product of medical societies the good will 
and harmony resulting from the personal con- 
tact. A doctor too often leads a life isolated 
from his neighborins coileagues. 
personal relations arise by reason of their lack 
of talking things over, and options formed 
by result of inaccurate gossip of tale bearers. 
These differences would disappear, cordial and 
harmonious relations would result from the 
face-to-face and personal contact with each 
other in the local societies. Life is tov short to 
harbor ill will, if there is a_ possibility of 
straightening out the differences, which may be 
imaginary and not real. Local organizations 
are surely worth while, if they only promote 
harmony, and not the main objects that they 
will most surely accomplish. 

Virtually every town of any size in Vir- 
ginia, certainly every city of the State, some 
of the counties, have their business or profes: 
sional associations, particularly business associ- 
ations, chambers of commerce, boards of trade, 
wholesalers’ or jobbers’ associations, retail as- 
sociations and the like. There is no State 
Chamber of Commerce in Virginia, but there 
is a State Retail Merchants’ Association, and 
a Southern Wholeseale Dry Goods Association, 
and doubtless many others of like or similar 
scope. In every line, local organizations are 
zealously and tenderly fostercu. We have 
some strong county medical associations, but 
they are few. We have many counties that 
have made no attempt to have an organization, 
and some which have organized and then al- 
lowed their organizations to lapse. This is 
most unfortunate. We have an excellent State 
Society, but we should endeavor to create local 
interest, to induce organizations everywhere 
throughout the State to become associated with 
the State Society. I believe we should have 
some definite method of communicating with 
these local associations, supplying them with 
topics of interest for discussions at their reg- 
ular meetings, and with information that will 
be helpful to the organizations as a whole and 
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to the individual members of the organizations. 
I believe that if we can make the local organ- 
izations realize that they have a definite place 
in the State medical work, that they have a 
definite duty to the local members of' their pro- 
fession, that they can gain in knowledge and 
in power by such associations and through 
such associations with the parent State body, 
we will have in every county in Virginia the 
doctors well organized and the result will be 
a State medical profession of which Virginia 
will be justifiably and intensely proud. Inde- 
pendence may be possible, but its lofty emi- 
nence leaves us very lonesome. Wependence is 
to be deplored, but interdependence is a neces- 
sity for modern life, a just appreciation of 
mutual obligations and a firm purpose to help 
and take help. In line with this thought, | 
may quote a brief stanza from Kipling: 


“It ain’t the guns and armament, or the tunes the 


bands can play, 
But it’s close cooperation that makes us win the 


day. 
It ain’t the individual, nor the army as a whole, 
But the everlastin’ team work of every bloomin’ 
soul.” 


THE SCIENCE AND PRACTICE OF 
INTERNAL MEDICINE.* 


By HENRY A. CHRISTIAN, M D., Boston, Mass. 
Hersey Professor of Theory and_ Practice of 


Physic, Harvard University; Physician-in 
Chief, Peter Bent Brigham Hospital, Boston. 

The last decade has wrought great changes 
in medicine, perhaps in no field as much as in 
Internal Medicine and Preventive Medicine. 
Of the achievements of the latter I find there 
is more general appreciation than of the for- 
mer, which, in a way, might seem curious since 
internal medicine touches every practitioner in 
his daily work. However, the explanation lies, 
I think, in the fact that preventive medicine 
has played a part in national and international 
problems, policies, and accomplishments, such 
as the building of the Panama Canal, and for 
this reason has been published to the public 
through the press while the achievemenis of 
internal medicine, less dramatic in a large 
sense, have escaped such notice, and so have 
not been so impressed on the busy practitioner. 
This being the situation, I am going to pre- 
sent to vou a few observations on what we may 
term the science and practice of internal medi- 
cine of today. In doing so I will neglect pre- 
ventive medicine, but in no discriminating se1se 


*Paper by invited guest, read at fiftieth annual meet- 
ing of the Medical Society of Virginia, in Richmond, 
October 28-31, 1919, 
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against it, for we all realize its :mportance and 
scknowledge its achievements. 


Internal medicine is not a very satisfactory 
term, but it seems the best that our language 
offers. By it we mean medicine 1n contrast to 
surgery and the several specialties. JJedicine 
is a better term, but it is needed in an inclusive 
sense to designate the entire subject. In the 
beginning there was medicine, and gradually 
there has been split off from it alt of the many 
subjects of the present-day curriculum. As late 
as the founding of the Harvard Medical School 
in 1782 there were but three chairs—anatomy 
and surgery, chemistry, and the theory and 
practice of physic. Anatomy, surgery and chem- 
istry in 1782 were anatomy, surgery and chem- 
istry in the limitations of their tield much as 
today. My predecessor, Benjamin Water- 
house, first Professor of the Theory and Prac- 
tice of Physic at Harvard, taught all the rest 
of medicine. Wisely since then many subjects 
have been separated from the Department of 
Medicine until now there remains internal med- 
icine including applied therapeutics; quite 
enough, however, to make busy the days of the 
members of the Department. 


The older internal medicine was founded on 
pathological anatomy. The autopsy table re- 
vealed the organic changes in the body that 
resulted from disease; it showed destruction 
and crude repair in most instances. Naturally 
this tended to create the idea of the hopeless- 
ness of curative measures, and led to therapeu- 
tic nihilism that decreased the interest of the 
practical student of medicine. In the last few 
decades a great storehouse of knowledge has 
been opened as to the causes of disease and as 
to the function of body organs. Medicine is no 
longer solely a structural science: the etiologi- 
cal and functional conception of disease domi- 
nates; today diagnosis and treatment in inter- 
nal medicine are founded on an understanding 
of etiology and function in relation to struc- 
ture, not on structure alone. What the engi- 
neer calls the factor of safety makes possible 
a continuance of satisfactory function, when 
the processes are well guided by the internist, 
even though structural injury has taken place. 
Knowledge of causes makes possible the pre- 
vention of lesions, or their stoppage at the 
stage in which they come to light. Function 
deranged in one organ often may be replaced 
by the bringing into activity of latent function 
in another. An understanding of the body in 
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this sense is fundamental to the science and 
practice of internal medicine. 


Do there lie in this field problems to stir the 
interest of the practitioner and the student of 
medicine? Is there newer knuwledge to change 
the active practitioner back again into the stu- 
dent? Are there not things upon which all, 
by observing and studying in their daily work, 
may help to throw light? Most assuredly, 
“ves”. 

The student in the medical schoo! in his at- 
titude toward his work is often a good barome- 
ter to the graduate of the changes in the sci- 
ence and practice of medicine. How is the 
student in the better schools of today thinking 
as to his work? Twenty years ago | moved to 
Boston, a fresh graduate from the one school 
in this country ih which medicine, not surgery, 
interested the majority of the students, inelud- 
ing the larger prowortion of we high-stand 
men. In Boston L feund the opposite conci- 
tion; the best students were, as a rule, embryo 
surgeons; competition was keenest for hospital 
posts on the surgical service; with few excep- 
tions the medical service got the less desirable 
and to the specialties went the left-overs. Now 
the pendulum hag swung; the keenest students, 
with few exceptions, choose medicine; surgery 
takes. the less desirable. The high-stand men 
usually compete for medical posts. Why the 
change? Because, rightly or wrongly, there is 
something in internal medicine that appeals to 
the mind of the bright student. As a keen- 
minded hospital superintendent, after many 
years’ observation of medical students and staf 
members in the hospital, recently put it in con- 
versation with me, the future problems seem to 
be more in internal medicine and preventive 
medicine. The two are closely interwoven, but 
as yet the career in preventive medicine is still 
largely in board of health work and much in- 
volved in polities; consequently today’s appeal 
is in internal medicine. These seem to be the 
facts. 

Although an internist myself, I am not fully 
satisfied with the situation. Untortunately, the 
field of internal medicine, by reasun of the op- 
portunities it offers, is attracting away from 
the fundamental branches of the medical cur- 
riculum the material for able assistants, and 
this necessarily must react to bring deteriora- 
tion in the next generation of chiefs of such 
departments as physiology, pharmacology, 


pathology, etc., without whose investigations 
advance in internal medicine will be greatly 
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slowed, if not stopped. However, the fact that 
today the best students think that the most at- 
tractive field for work lies in internal medi- 
cine is food for thought for the graduate now 
practicing. 

As the practicing physician returns now to 
school or hospital after, let us say, 20 years of 
active practice, what strikes him perhaps most 
is the large number of laboratory reports that 
are made on patients. Very likely he is con- 
fused and feels hopelessly lost 1n this mass of 
detail, with strange sounding terms and puz- 
zling figures. However, the matter is far less 
complex than at first glance seems the case. 
The school and hospital rightly are trying out 
several new methods with the view of finding 
the best and most satisfactory one. ‘The prac- 
titioner gradually can clear from this maze a 
relatively few simple ways of testing certain 
functions that for the time, at least, are ade- 
quate. A brief stay in such a center pretty 
quickly shows the visitor that certain labora- 
tory procedures have a daily practical applica- 
tion in the diagnosis and treatment of the pa- 
tient, while many are regarded as of investi- 
gative usefulness, are parts of a study from 
which may come better methods, but which, 
for the present, cannot be said to have much 
really practical usefulness. It is these rela- 
tively few, rather simple methods that the 
practitioner needs to learn to apply to his pa- 
tients. But he should remember that it is likely 
that they will be improved upon or new ones 
of greater value added. Consequently, it be- 
hooves him to return from time to time to keep 
in touch with progress, to find out what is 
worth while to him. Contact with teachers 
and clinic heads is by far the best way for the 
practitioner to get what he wants, provided he 
uses his own good judgment in eliminating 
contact with that type that seeks to impress his 
great knowledge by referring to all the latest 
inventions, but never gives his personal opinion 
as to what in the mass is really worth while. 

There is another side to laboratory proced- 
ures that I fancy the practitioner and investi- 
gator both often overlook, and that is that the 
one prime aim of elaborate laboratory processes 
is to discover facts as to etiology, structure and 
function, which henceforth may be applied so 
as to do away with the elaborate procedure and 
replace it by something so simple that it be- 
comes available to every practitioner. Let me 
cite a few illustrative examples. A decade or 
so ago the blood pressure apparatus was com- 
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plex and bulky; today a pocket package of an 
aneroid gauge, a rubber arm cuit and a little 
tubing give, with a stethoscope, une best avail- 
able measures of systolic, diastolic and pulse 
pressures, a simple device that every practi: 
tioner may use. In the hospitat yuu see in use 
a polygraph, difficult of adjustment, or an elec- 
trocardiograph that costs $2,000; those of us 
who have been using these know that their 
prime value has been to teach us of cardiac ir- 
regularities until we can, with finger, stetho- 
scope and common sense. recognize the tvpe 
of arrhythmia in aimost all of the patients, and 
apply this knowledge in their management. 
Teday, in practice, you do not need such elab- 
orate means of cardiac study; you can go some- 
where and learn the underlying principles of 
cardiac irregularity by studying and working 
with the machines, and go home and apply the 
knowledge without using the machine. These 
mav serve as examples. Mind me, I am not 
minimizing the value of any method of accu- 
rate observation in our patients, however com- 
plex or costly. They are wortn applying as 
part of investigation so long as they yield us 
new facts; they are worth using in practice so 
long as they give us information that is help- 
ful and not otherwise obtainable; their greatest 
value is when they have taught us things that 
we can subsequently find out and apply by 
very simple means. 

Laboratory methods have introduced many 
new terms, Do not be frightened away by 


this. After all, it takes but a short time to be- 


come familiar with the useful parts of tom. 
Then, in describing the results of laboratory 
procedure, confusion is more apparent than 
real. I remember how utteriy at sea I felt at 
au meeting after hearing several papers on car- 
diac irregularity with “a” waves and “v” waves 
and “c” waves and strange sounding terms. I 
had no conception what it was all about. Then, 
thinking I would learn, T read a printed paper 
in a recent journal. This left me very dejected, 
because I could get little or nothing out of it. 
I had started wrongly. I needed to go back 
to the beginning. After reading Thomas 
Lewis’ two little books on the subject, each 
about 100 pages long, coarse print with many 
pictures, I had some idea what it was all about, 
but I was not very intelligent as yet on the 
matter. About that time our hospital bought 
an electrocardiograph. I decided I would in- 
stall it, which I did, following the directions 
that came with it. When I got it set up, I 
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began to use it on patients and to study out 
the records with no more book knowledge than 
that found in Lewis’ little books. Soon the 
matter was simple enough. I understood the 
subject. This illustrates how I think you 
should proceed in regard to new methods. 
Learn them; often this requires a visit to some 
center for instruction. Next, apply them to 
your own patients and think. Finally, read 
the current literature on the subject. This is 
the method of the science of internal medicine. 

Now that brings me to another side of the 
question; many of these methods become so 
simple that they can be easily learned and 
readily applied to patients. This being the 
case, there is no reason why any practitioner 
may not become a contributing observer to 
medical science, as to changes m disease and, 
what is vastly important today, as to what is 
really accomplished by methods of treatment. 
You general practitioners have une great ad- 
vantage over us in medical schools and _ hos- 
pitals, namely, you see the begiuunings of dis- 
ease; you can study early stages and follow 
the progress of the condition chrough days 
and weeks and years, testing the etfects of 
drugs and hygiene and diet. More accurate 
notes of your patients, more methods of ob- 
serving them necessarily will yield facts of 
value. This is one reason why internal medi- 
cine is so attractive; there is so much to learn, 
and every practitioner can help in the advince: 
in other words, become an investigator. 

In this connection, I like to think of my col- 
league in editing a new system of medicine, 
Sir James Mackenzie, as a country practi- 
tioner in the north of England studying his 
cardiac cases for twenty years or more with 
instruments of his own devising and, from his 
observations in general practice, adding more 
to our knowledge of heart disease and its treat- 
ment than came in the same period from the 
great hospitals and laboratories of the world. 
There is no reason why other practitioners 
may not accomplish similar results, anyhow 
add to their knowledge, and ut the same tiine 


.bring into their daily work that vivifying in- 


fluence that comes from feeling one’s self to 
be something of an explorer. 

As I travel about and talk wits doctors, two 
things impress me greatly. First, that the trav- 
eling agents of pharmaceutical houses large- 
ly influence his treatment; second, that he in- 
clines to think that an elaborate laboratory 
report on his patient made by some one other 


than himself is the most valuable data he can 
obtain of his patient to show to the consultant 
when he refers him to the hospital. 

Why on earth the doctor should place such 
faitn in the drug agent can only be because 
it is such an easy way, and because it sounds 
so up-to-date to be using the latest remedy. 
Why not use your own critical judgment in 
reading the drug literature? It is not hard 
to separate fact from fancy. Then, if the rem- 
edy seems worth while, why not try it and 
carefully observe for yourself what happens / 
Note I say CAREFULLY OBSERVE; that means care- 
fully to study your patients’ symptoms and 
physical signs, and to record the changes 
found. When you do this, you are not only 
practicing internal medicine in the best way, 
but you are an investigator of a medical prob- 
lem. In internal medicine your patients’ symp- 
toms, history, and the results of physical ex- 
amination remain the factors ut greatest im- 
port, and of these you can each and all be- 
come observers, After all, the significance of 
symptoms, especially in the beginnings of dis- 
vase, and the effects of treatment, remain very 
important, if not the most important, prob- 
lems for investigation in internal medicine. 
Once the physicians of the country begin to 
do this a lot of the slush of the pharmaceuti- 
cal house would disappear, and the best of 
remedies rather than those most profitable to 
manufacture would come into use. 

It seems to me that the digitalis group is a 
very good example of what should not be in 
our relations to drug preparations and their 
use. Much effort has been expended in devis- 
ing better preparations of digitalis: certainly 
vast sums are expended in exploiting them. 
This is largely because the praccitioners have 
not observed carefully the results on their pa- 
tients and thought about possible reasons for 
their failure. First of all, most men give 
smaller doses than they should to obtain ef- 
fects. Actually less than the mipimal thera- 
peutic dose is often prescribed. This comes in 
large part from the habit of using the tincture 
and giving it in drop doses. There is no criti- 
cism to be made on using the tincture; the 
fault comes in taking a minim as being a drop, 
when really it takes a little more than two 
drops to make a minim. Far better to have 
your patient actually measure the digitalis, as 
is done with other drugs. 

Next, the digitalis you use is very commonly 
below standard pharmacopeal strength. Most 
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doctors seem to assume that what che druggist 
sells is what it should be as to strength. Why 
not think of this possibility? Digitalis should 
produce certain effects ‘in a cardiac case; when 
the effect does not come, why uvt say, “Per- 
haps it is because the drug is weak, and if so, 
I will find out by trying a bigger dose. If a 
half teaspoonful of the tincture does not pro- 
duce the desired effect, I will give a teaspoon- 
ful dose. If that gives no eflect, I will get 
another sample of the drug and try it.” Un- 
fortunately, much of the digitalis on the mar- 
ket is weak, i. e., below pharmacopeal strength, 
and many of the standardized forms of digi- 
talis, though expensive, are noc up to their 
advertised efliciency. Fortunately, digitalis is 
a drug which can be used in simple form; it 
needs but little ministration frum the phar- 
macist. If the leaves are poor, the pharmacist 
cannot make them potent; if they are strong, 
all he needs to do is to grind them up. For 
a number of years now I have myself used the 
powdered leaf made, at frequent :ntervals, into 
a pill with a simple pill vehicle: I have had 
reason to use no other type of digitalis, and I 
get digitalis effects from this that are per- 
fectly satisfactory. Tincture or infusion, if 
potent, will do the same, but no better, no 
worse. I cannot see that there is much excise 
for pcor digitalis being on the market, for 
good leaves grow all around us. Personally, 
I have used excellent digitalis grown in Wash- 
ington, Wisconsin, Minnesota, and here in your 
own State, Virginia. 

The point with digitalis is this: If you do 
not get digitalis effects, blame your dosage or 
blame your leaf. You are using too little, or 
what you use is too weak in most instances. 
The way to have good digitalis is to use in 
your practice digitalis from one druggist who 
dispenses from the same supply, after you 
have tried it in a suitable patient and find that 
it gives a good digitalis effect. Obviously, I 
assume that you know what action digitalis 
should have and that you observe your patient 
to see when it comes, and then stop your dose 
or decrease it before toxic effects develop. 

After all, it is extremely rare for digitalis 
to harm a patient, even in large doses. There 
is a quite unjustified fear among practitioners 
of the dangers of digitalis. I myself have 
never seen harm come to a patient from too 
much digitalis. The simple precaution which 


I have taken is to stop digitalis when it pro- 
duces a manifest effect, such as nausea, diuresis, 
slowing of pulse, and then go on with smaller 
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doses if a continued effect is needed. On the 
contrary, I have seen many patients suffer be- 
cause of too little digitalis. I have never found 
it necessary to use other of the digitalis group 
except occasionally strophanthin intravenously. 
I see no place for tincture of strophanthus; 
its absorption is so irregular that its action is 
necessarily uncertain. I do not seem to need 
fat free tinctures of digitalis, or digifoline or 
digipuratum or digalen. All of these I have 
used to find out their effects; samples of all I 
have found good, and others I have found be- 
low claimed efficiency, but I have no reason 
to change from the simplest and least expen- 
sive form of digitalis—powdered leaves. 

If you general practitioners would use digi- 
talis as I have indicated above and do the same 
with other drugs, observing carefully their ef- 
fects in your own patients, in whom you know 
their condition, you will help much in the ad- 
vance of internal medicine. 

As to laboratory procedures, 1 have already 
referred to some features. I wonder how often 
you stop to think how much of the laboratory 
report you really make use of, after you get it, 
and next, whether the parts you fail to use are 
not used because you do not understand how 
to apply them or because they are really of no 
use. As I see them, when your patients come 
to the hospital for observation and study, it 
seems to me the fault is largely in the reports 
containing a large amount of usetess informa- 
tion. Let us take as an example a urine analy- 
sis. What I get is one or two large sheets con- 
taining such data as amount and percentage of 
NaCl, urea, uric acid, phosphates, etc., color, 
reaction, specific gravity amount of albumin, 
indican, etc., crystals, casts, cells, etc., bacteria. 
Much of this is useless. Careful quantitation 
of output in absence of accurate knowledge of 
intake can have no value. The report repre- 
sents work and it costs the patient a considera- 
ble sum, but of how much more value would 
it have been to have had frequent figures over 
a considerable period of time of total urine 
output in relation to fluid intake, measure- 
ments the patient can make, ana specific grav- 
ity determinations and frequent rough quanti- 
tations of albumin, such as the physician can 
make with his eye, judging the density of the 
ring formed with nitric acid, and fairly fre- 
quent notes as to casts, leuocytes and red blood 
corpuscles. If this is supplemented by careful 
notes on common sense observations of the pa- 
tient, vou have at hand valuable data as a basis 
of judgment as to the patient’s condition. 
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The general practitioner is not the only one 
who errs in the unnecessary elaborateness of 
detail of investigation. Some consultants pile 
examination on examination, usually running 
the patient around to a group of various spe- 
cialists in an equally useless and, for the pa- 
tient, unprofitable way. 

‘The science and practice of internal medi- 
cine consists in observation made in numerous 

yays; the observations are valuable in propor- 
tion as they are carefully made. Good judg- 
ment and common sense, along with as thor- 
ough a knowledge as possible of the subject 
matter of medicine are needed to indicate how 
many and what sort of specia: examinations 
are needed; in simple cases, relatively few; in 
complicated cases, many. As I see the work 
of the medical man, more mistakes come from 
not looking than from not seeing. What opin- 
ion can you have of the regular daily methods 
of the practitioner who sends his patient to the 
consultant with a laboratory report but with 
no history and physical examination, and the 
patient tells you, “Why, the doctor never un- 
dressed and examined me”¢ This I have en- 
countered more than once, but that is not in- 
ternal medicine; rather it is surface or super- 
ficial medicine. That sort of a man, unless he 
changes his methods, will never learn; rather, 
the older he grows the less he will know. 

A very valuable method of instruction for 
the physician is being less and less utilized. I 
refer to the post-mortem examination. At pres- 
ent in the United States the autopsy is becom- 
ing increasingly infrequent in even excellent 
hospitals, and is very rare in private practice. 
Many of our forefathers became keen diagnos- 
ticians by reason of the knowledge acquired 
at the post-mortem table. Functional study 
has by no means lessened the value of the au- 
topsv. Our students are graduated with am- 
ple training that woud make it possible for 
them to acquire much knowedge from autop- 
sies they might make themselves. Did our 
practitioners follow the custom of obtaining 
autepsies whenever possible and being present 
at them or actually doing them, they would 
acquire much helpful knowledge, and espe- 
cially would they learn the limitations of their 
diagnostic methods and be stimulated to im- 
prove them. For example, you overlook pneu- 
monias in your practice because, without au- 
topsy check, you never have found out how, 
under certain circumstances, relatively slight 
physical signs point to an extensive pneumonia. 
All of us who studied patients in last year’s 


influenza epidemic and followed them to au- 
topsy, if they died, learned this. Again, you 
continue to diagnose organic mitral insufli- 
ciency on the basis of a systolic murmur when 
an autopsy in some of your patients dying, let 
us say, of pneumonia or typhoid, would have 
shown you that you were wrong in your car- 
diac diagnosis, for the patient’s heart was nor- 
mal. Why not learn these things for yourself 
by taking every opportunity for observation 
and then checking up whenever possible by 
post-mortem study 4 

That brings me to my final point: how is 
the practitioner to improve his knowledge? 
First, he needs to study his cases, and after 
study, to commit himself in writing to a diag- 
nosis, prognosis and outline of treatment. See- 
ond, he needs to read medicme, books and 
journals, in connection with his cases; it is 
most surprising how much a daily half-hour 
spent with a few beoks and journals will widen 
his knowledge. Third, he needs to check up 
his diagnosis by therapeutic tests, by presence 
at operation and by post-mortem in his fatal 
cases. These means prevent repeated errors of 
diagnesis going unchecked until one comes to 
feel himself infallible. Fourth, he needs to 
attend medical meetings and be a_ receptive 
listener. Fifth, he needs a periodic visit to a 
medical center for some regular course or to 
walk the wards with some good man. Of all 
of these, perhaps to study well your own cases 
and to do yeur own thinking is of primal im- 
portance. I have the feeling that the man who 
does these will do the others as a matter of 
course, while he who does not, wili profit rela- 
tively little from the others if he does do them. 

I believe that internal medicine has a bright 
future, and that every earnest practitioner not 
only can share in it, but actually contribute 
something of value to it. All that 1s needed 
is a little effort on the part of every one. 


SEMI-CENTENNIAL HISTORY OF THE 
MEDICAL SOCIETY OF VIRGINIA.* 

By J. N. UPSHUR, M. D,, Richmond, Va., 
Charter Member, Medical Society of Virginia. 
Ix-president and Honorary Fellow. 

To recur to the past and review the events 
that have transpired in history, if pondered in 
the right spirit, cannot fail to ve profitable. 
The attitudes of youth and age are the anti- 
thesis, the one of the other: in the former all 


*Read before the fiftieth annual meeting of the 
Medical Society of Virginia, at Richmond, October 
28-31, 1919. 
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is hope, ambition to be gratified, success to be 
attained. The sun, as it climbs toward the 
meridian of life, throws a glorious halo over 
the coming yeurs. Expectation of work to be 
accomplished and happiness to resclt therefrom 
take possession of the whole being, and stim- 
wate to earnest elforts. When the meridian 
is passed and we start downhill, when the 
shadows lengthen and perchance the goal has 
been reached, our memories become busy with 
the events of the past; we seek to live over the 
fresher days of our manhood as we pass in re- 
view the events of life, the famuliar faces of 
friends who have been the actors on its stage 
come before the minds eye; often we thrill with 
pleasure as we live over these scenes; or the 
eyes moisten with unshed tears as some long- 
forgotten event filled with pathos and sorrow 
comes before us. 

In reviewing the history of the Medical So- 
ciety of Virginia, 


“T feel like one 

Who treads alone 

Some banquet hall deserted, 
Whose lights are fled, 
Whose garlands dead, 

And all but him departed.” 


This is almost literally so. When on Novem- 
ber 2, 1870, the Convention, comprised of 
members of the profession of Richmond, 
Lynchburg and Abingdon, assembled in the 
chemical lecture room of the Medical College 
of Virginia, in this city, to organize this So- 
ciety, ninety-two fellows registered. Of these 
only three of us, Dr. Junius Powell, Surgeon, 
U.S. A., resigned in 1875; Dr. E. J. Moseley, 
and I are left, and I am the sole link between 
this meeting and the past in continous mem- 
bership, Dr. Moseley having once resigned and 
rejoined. The years that have passed since 
this Society came into being have been full of 
advances in the science of medicine, and the 
work of its members has been earnest, pains- 
taking and fruitful of results. They have seen 
the enactment of the Anatomical law, estab- 
lishment of the Medical Examining Board, 
and the development of Health Boards, both 
State and local, and it took hard, laborious and 
persevering work to accomplish this. 

The work of preventive medicine has estab- 
lished control in all infectious diseases, dimin- 
ished mortality, and is hopefully working along 
lines for the prevention and cure of tubercu- 
losis. 

The early organization of this Society saw 
established a systematic method for reports on 
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advances in every department of medicine each 
year. Such well-known helps to diagnosis as 
the thermometer, the hypodermic syringe in 
therapy, the discovery and perfection of asep- 
sis and antisepsis, the adding to materia medica 
of many useful remedies, the discovry of many 
antitoxins, and an entire change of view as to 
the causation of disease and pathology, have 
wrought miracles within these fifty years of 
this Society’s life. And those wno have made 
up its membership have all been earnest work- 
ers. 

‘Lhe introduction of Listerism, though very 
faulty, was the pioneer for development of 
almost perfect asepsis of. today, making pos- 
sible the brilliant and life-saving methods of 
modern surgery. The improved methods of 
obstetric management, and more advanced 
knowledge of chemisiry and physiology, have 
very materially advanced the successful treat- 
ment of internal diseases. Nor is the valuable 
work of the bacteriologist in the development 
of a rational causation of diseases to be for- 
gotten. The microscope has opened wide, in- 
teresting fields, and solved problems hereto- 
fore misunderstood. Truly, in no period of 
the history of medicine have such wonderful 
strides been made in development of life-saving 
means, and the reduction of mortality rates 
has been so great as to seem almost. miracu- 
lous. 

The men of whom I shall speak have been 
no laggards in this forward movement of pro- 
gress. Hospitals and sanatoriums have im- 
mensely multiplied, and throughout the State 
are conducted by members of this Society, with 
results that will parallel the accomplishments 
of any others, no matter where else situated. 

At the second annual session of the Society 
at Lynchburg, we find an act recommended for 
adoption by the State Legislature, establish- 
ing a State Board of Health. For years it 
struggled on, accomplishing little, but, by the 
persistent influence of this Society along edu- 
-ational lines, it has developed into the organi- 
zation of today. No man can measure its be- 
neficent work in the control of infectious dis- 
eases. It is controlling typhoid fever, malaria, 
diphtheria, ete., furnishing at a price within 
the means of all the antitoxins for diphtheria, 
tetanus and hydrophobia. On the low stand- 
ard of money value, it is a priceless boon to 
the people of this State, and don’t forget, it is 
the first-born offspring of the Medical Society 
of Virginia. 

At the same meeting no uncertain expres- 
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sion was given on the subject of advertising, 
condemning circulars and other advertisements 
of specialties as contrary to the letter and spirit 
of our Code of Ethics, and, says the resolu- 
tion, “should be discountenanced by all good 
men.” 'Today—what? One does not have to 
go very far to ask, have we retrograded 1n this 
respect—has the standard been lowered—in 
these modern times, when the dohar is so 
mighty, has the taint of commercialism infect- 
ed the body of the profession, and do men look 
at the great work from a different viewpuint? * 

One of the acute subjects which agitated the 
Society in its early days was Women oc 
tors. Dr. -Fauntleroy, his Presidential 
Address at Staunton, its third meeting, quotes 
the lines of some then recent writer: 


“She would biunder in physic no worse than the rest, 
She could leave things to nature as well as the best; 
She could feel at your wrist, she could finger your fee, 
Then why should a woman not get a degree?” 


An answer may be found in the experience 
of a traveling man sick at a hotel in Brazos, 
Texas. He went to bed and asked that a doc- 
tor be sent for, and when she came she had on 
a Gainsboro hat, elbow gloves, French heels, 
and otherwise dressed in the tip of fashion. 
The hat and gloves were removed and, seating 
herself by the bed, she asked to see the pa- 
tient’s tongue. “I wouldn't let you see a tongue 
like I have got, not for a quarter a look,” he 
said. She felt his pulse; it went up to 200; 
she percussed his chest, and then proceeded to 
auscult it, with her face turned toward his. He 
remarked, “It-is no use.” He kissed her in 
the mouth, and told her to charge it in the bill. 
Comment :—"Fact is, I don’t believe in women 
doctors, anyhow.” In these latter days they 
have come to stay, and have their mission. 


“They talk about a woman’s sphere, 

As though it had a limit; 

There‘s not a place in earth or heaven, 
There’s not a task to mankind given, 
There’s not a blessing or a wor, 
There’s not a whisper, yes, or no, 
There’s not a life, or death, or birth, 
That has a feather’s weight of worth 
Without a woman in it.” 


At the fourth annual session we find the 
question of the Medical Examining Board 
suggested for the first time, to be established 
several years later. An interesting discussion 
at the meeting in “73 was the causation of ma- 
laria. A letter from Chicago states that the 
writer has learned of the extensive prevalence 
of ague about Richmond, and wishes an ague 


plant sent him. What a contrast t» the known 
‘ausation of today through the agency of the 
mosquito ! 

The act of incorporation of the Society was 
approved January 14, 1874, being four years 
after its founding. At this same meeting of 
the Society is an earnest appeal from Dr. James 
L. Cabell for co-operation of the Society to 
obtain an appropriation to make the act estab- 
lishing the State Board of Health efficient. At 
this day, our lawmakers seem more keenly alive 
to do everything that will preserve and con- 
serve the health of all the people. 

At the sixth session we find an interesting 
discussion on uterine supports, a prominent 
speaker being Dr. Marion Sims. ‘fhe error in 
all the opinions then expressed in view of the 
progress and development of gynecology of 
the present day are almost comical. In reports 
of progress in gynecology much time is given 
to section of the cervix for the cure of dys- 
menorrhea, and freely quoted are Sians and 
Simpson and their compeers. Science of today 
long ago abandoned such crude procedures, 
both because of the ineffectiveness and risk. It 
shows how great men of that day were groping 
for the light. 

The law for the better education of 
druggists originated with this Society. It is 
not necessary to point out to you the existing 
pharmacy board, and the good it is doing in 
this State. 

As one of the subjects of progress, emanat- 
ing from no less an authority than Gaillard 
Thomas, was the proposition of intravenous 
injection of milk as a substitute for transfusion 
of blood: IT am not aware that it had much 
following; cases are reported, the operation 
was successful, Bur the patient died, like 
some cases of the present day. These intra- 
‘venous injections of milk were recommended 
not only in eases of exhausting hemorrhage, 
but in typhoid fever, pneumonia, cholera, etc. In 
the discussion, Hutchinson of New York, sug- 
gested what we now know as normal salt solu- 
tion; its usefulness in the experience of all is 
too well established to need further comment. 

In the transactions of the tenth annual ses- 
sion is found a paper on “Diagnosis of Ab- 
scess of the Liver,” by Dr. J. Marion Sims; 
also historical papers by Dr. Toner on_ the 
“Life and Character of Dr. James Craik and 
Dr. Dick,” the friends and physicians of Wash- 
ington, the latter being the consultant in his 
last illness. There was also a paper by Dr. 
H. P. C. Wilson on “Protective Device for 
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Use of Paquelin’s Cautery in Operation on 
Uterine Cancer of the Cervix,” with report of 
cases and reviews of treatment of that day, 
advocating at least one view of the present 
day—-the importance of early operative inter- 
ference. 

In 1885 Dr. George Harrison read a paper 
before this Society on “Puerperal Septicae- 
mia,” bringing strongly and torcibly to the 
attention of the Society the infective nature 
of the trouble by infection from che outside. 
Observation since that time has confirmed his 
conclusion; but bacteriological research has 
classified them most decidedly by discovery of 
the infective germs causative of the trouble, 
and pointed out the serious results to be ap- 
prehended fer the innocent wife by the reaping 
of the crop of wild oats sown by the husband 
in his bachelor days. Is there no response to 
the appeal to manhood, no sense of equal jus- 
tice, of chivalry for the other sex, of high 
ideals of manhood, which should establish and 
enforce the single standard for every one, the 
outcome of which would be health, happiness, 
and a more virile race? 

Dr. Harrison coneluded his paper in these 
words: “I call upon you, one and all, to aid 
to the best of your ability in the noble task 
of protecting women from the risks that me- 
nace her at a time of her existence when the 
most touching and tender attribute of her sex 
—maternal love—is unfolding its tenderness 
and loveliness; and may we not hope that our 
efforts in this direction will command better 
and better success, and that our progress will 
be onward and upward, to cease only when 
the Sun of Righteousness, in undimmed luster, 
shall shine upon a world redeemed from the 
evils of sin and suffering.” Amen; so may it 
be. 

But time would fail me to continue in mi- 
nute detail all that this Society has done in 
these fifty years. Deepest interest will develop 
if you wander through its transactions and 
note the development of our science, the able 
and earnest work of the men who have been 
its fel'ows; especially is prominent its high 
ideals, its lofty standard of ethical professional 
honor, and the devotion to the accomplishment 
of every end which has meant the relief or 
prevention of human suffering. Notable is the 
fact of the large number of distinguished men 
of the profession who have attended its meet- 
ings and been its honored guests and have be- 
come its Honorary Fellows. 

A paper of this character would not be com- 
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plete without a personal sketch of some of the 
men who have been conspicuous on the stage 
ot its activities: 

James B. McCaw, the presiding officer of * 
the Convention which organized this Society, 
was a man of distinguished presence, magnetic 
and successful, and most charming as a con- 
versationalist. He often made lighter the bur- 
den of the sufferer by his entertaining recital 
of anecdotes and events. To the younger mem- 
bers of the profession he was ever courteous 
and considerate. As chief surgeon of Chimbo- 
razo Hospital during the Civil War, as editor, 
teacher and practitioner, he has left his im- 
press on the generation in which he lived. 

Landon B. Edwards, with the exception of 
one year, was the honored secretary from its 
organization to his death. He had no deeper, 
profounder, earthly interest than the success 
and welfare of this Society. He labored for 
its advancement in season and out of season. 
He was a man of large heart, filled with love 
of his fellowmen, and a charity so broad that 
it always threw the mantle of charity over a 
brother’s failings and weaknesses. He proba- 
bly did more for the Society than any one who 
has ever been connected with it. 

Dr. Secrates Maupin died from accident at 
the second meeting in Lynchburg. He had a 
solid and widespread reputation as a professor, 
teaching the chair of chemistry and pharmacy 
in the University of Virginia, and, being chair- 
man of the faculty for 30 years, he was engaged 
in moulding and directing the minds of the 
youth of the South as well as those of Virginia. 
Few men of his day exerted a ‘more extended 
and beneficial influence. 

Dr. John P. Mettaur, one of Virginia’s most 
distinguished sons in the medical profession, 
his reputation extending beyond the bounds of 
the State, was distinguished particularly as a 
surgeon. It was said of him that he wielded 
an influence solid as granite itself, and depart- 
ing left behind an example of hard labor, self- 
abnegation, truth and honor. 

Dr. Levin S. Joynes was the very personifi- 
cation of honor and justice, the learned, in- 
structive and accomplished teacher; a perfect 
encyclopedia ef knowledge; an authority on 
all medical subjects, rarely questioned; and 
never within the writer’s knowledge worsted 
in debate. He was indeed a brave man who 
dared to cross swords with him. His strongest 
point was in diagnosis. He was one of the 
best teachers I have ever known. 

Dr. Orlando Fairfax was one of nature’s 
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noblemen, an accomplished physician, tender, 
gentle and devoted as a woman; of conspicu- 
ous moral courage, a consecrated Christian, 
and faithful in the discharge of every duty. 

Dr. Robert B. Tunstail and Dr. Herbert 
Nash: I group these two names because they 
are two of the heroes of the profession. 

In the dreadful epidemic of yellow fever in 
Norfolk in 1855, undaunted and unafraid, they 
nobly did their duty. A Sabbath calm over 
all, no sound in the streets of the stricken town 
but the rumble of the doctor’s buggy and 
wheels of the hearse stacked full of cottins, the 
dead buried in long trenches, and the grave- 
diggers falling to sieep on their tools, they 
were like soldiers sleeping on their arms, till 
the rising sun awakened them to further toil. 
Many of the profession slept as martyrs in 
humanity’s cause in that dreadful epidemic. 
No greater love hath any man than that he lay 
down his life fer his friends. No granite shaft 
or marble pile, no bronze tablet in sacred edi- 
fice commemorate their deeds, and to sueceed- 
ing generations perhaps their names are not 
known. These two men were the friends of 
my youth and manhood, and were of must en- 
gaging manners and attractive personality. I 
would pay them the warmest tribute of a lov- 
ing heart, and reverence them as true 2eroes 
in life’s battle. 

Dr. Francis D. Cunningham, T knew well, 
absolutely free from all sham, a true and skil- 
ful physician and surgeon, scholarly, and «n- 
swerving in his devotion and priniepie. Under 
a brusque exterior he bore a heart as tender 
as a woman's. I have seen the sympathetic 
tears streaming down his face as he endeavored 
to bring every resource of our art to thwart 
the dread destroyer, an:! restore to health aad 
strength some loved one. He was most at- 
tractive as a teacher, end possessed the rare 
gift ef imparting knowledge to his pupils, 
with whom he was most popular. 

Dr. John Staige Davis was “a man whose life 
was one of extraordinary usefulness and beau- 
ty, adorned by attainments, literary and pro- 
fessional, of a high order.” He was the Chris- 
tian phvsician devoid of petty jealousy and 
envy. No worthier name adorns the roll of 
this Society, and he left an example to his 
brethren of the profession they would do well 
to follow. 

Dr. A. M. Fauntleroy, third president of 
this Society, was an accomplished gentleman 
and phvsician. He did his most useful work 
as the Superintendent of the Western State 


Hospital, but was removed as the victim of 
political greed, and died, having scarcely pass- 
ed middle life. 

Dr. James L. Cabell: It was said of him 
when he died that “A luminous star in the con- 
stellation of eminent physicians and scholars 
has been extinguished.” A man of rare dig- 
nity of manner and charm of demeanor, he 
“lived well, and happy, neither poor nor rich,” 
learned enough; eloquent enough; ever with 
a sound mind in a sound body; delightful to 
his friends and eminent in his piety. 

Dr. John G. Skelton, whom none could know 
and not love, was in every sense of the word 
God’s noblest creation; a man spiritually, men- 
tally, professionally, illustrating all the vir- 
tues in a lovely life, and going to his reward 
at a ripe old age, an honor to his profession 
and an example to his professional brethren 
of a well-spent life, which they would do well 
to emulate. It was an inspiration to have 
known him and called him “friend.” 

Dr. Wm. Otway Owen was a man of unusual 
endowments, one who had few equals and no 
superiors in the State in which he lived. ‘The 
Lyxcupure Virernian said of him: “He was 
a Virginian to his heart’s core, and loved his 
State with all a Virginian’s devouen and un- 
selfishness.” In his character he despised sham 
and everything that savored of pretense, relig- 
ious cant, or hypocrisy. He had a deep rever- 
ence for holy things, and a profound respect 
for religion, pure and undefiled; but it was in 
his home life his virtues shone the brightest. 

Dr. Wm. B. Towles was one of the most dis- 
tinguished anatomists that this country has 
produced. 


“When hearts whose worth are proven 
Like his are laid in earth, 

There should be a wreath woveu, 

To tell the world their worth.” 

a ok * 

“To live in hearts we leave behiud 
Is not to die.” 


» * 


Dr. William C. Dabney, my classmate and 
intimate friend, was an eminent physician and 
teacher. 2 close student, a sympathetic, kind- 
hearted, cheerful and skilful Christian physi- 
cian. He was an enthusiast for higher medical 
education, and labored earnestly for the attain- 
ment of that end. He was the first president 
of the Medical Examining Board of Virginia. 

Two names conspicuous on the roll of honor- 
ary fellowship are those of Battey and Toner, 
both of national reputation, and frequently 
honoring the Society by their presence, and 
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contributing interesting and instructive papers 
to the proceedings. 

Dr. William W. Parker was one of the most 
unique figures in the profession. He always 
rode on horseback and did an enormous prac- 
tice, chiefly among the poor and people in 
moderate circumstances. Probably no man ever 
did so much work for humanity and for such 
poor remuneration. He was a man of great 
courage, both physical and moral. He served 
his country during the Civil War as com- 
mander of the famous Parker Battery of Ar- 
tillery, winning great clistinction as an officer 
for his daring and courage. He founded the 
Magdaiene Home of Richmond, and to the end 
of his life labored for its welfare. He was a man 
of most decided convictions and fearlessly up- 
held the position he took until convinced of 
his error. He was withal an humble and con- 


scientious Christian, and consecration to the - 


Master's service was the mainspring of his 
life. He sleeps well, life’s fitful fever ended, 
and I doubt not has received a rich reward for 
the deeds done in the body. 

Dr. Hunter McGuire, the most distinguished 
member of the profession of his day and gen- 
eration in the South, Medical Director of 
Stonewall Jackson Corps, was professor dur- 
ing his life in three medical colleges, and with 
the highest honors the profession in city, State 
and natien could give him. Ambitious, intel- 
ligent, aggressive, indefatigable, original, it is 
not to be wondered that he obtained wide repu- 
tation, both State and national. But the qual- 
ities which in no small degree contributed to 
his success were his wonderful intuitive knowl- 
edge of human nature and the magnetism of 
his personality. He enlisted the confidence of 
his patients as soon as he entered the sick- 
room, Which subsequently developed into a de- 
votion and loyalty seldom equaled and never 
excelled in the case of any other man. Of large 
and tender heart, the readiness with which he 
gave his services was only commensurate with 
his opportunities. 

Dr. Oscar Wiley: On every hand men and 
women spoke of him as a doctor of the old 
school, a second Tan McLaren, always ready 
for service to suffering humanity. He was in 
its truest sense a good physician, a consecrated 
Christian, exceptional as a husband, father, 
friend, citizen and soldier. I greet you in 
memory, friend of past years; your falling 


asleep has left a vacancy that cannot be easily 
filled. 
Dr. William S. Christian: His was a life 
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of service to others such as few men enjoy. 
During the Civil War he rapidly rose to the 
rank of Colonel, and, subsequent to the War, 
he served in many positions of trust and honor, 
It was a privilege to have known Dr. Chris- 
tian. Attractive in personality, the warm 
grasp of his hand and genial smile made one 
feel how genuine was his friendship. 

Dr. John Spottiswood Wellford was a man 
of mark, an earnest and conscientious physi- 
cian, a man of most versatile cultivation, and 
with a memory so retentive of what he read 
that he was a veritable encyclopedia on almost 
every subject and an accomplished conversa- 
tionalist and most charming companion. 

Dr. Rawley W. Martin: It was said of him, 
“He never acted a part to gain a friend, or 
carry a point.” Simple, natural, unaffected, 
pure, lofty, unselfish, there was no need in him 
that charity should cast a veil over his faults. 
Desperately wounded on the blazing crest at 
Gettysburg, when the war was ended he return- 
ed to the pursuits of peace, and in his life ex- 
emplified the fact that peace bath even greater 
victories than war. When the end came, wrap- 
ping the mantle of his’ couch about him, he 
laid down as to pleasant dreams, and fell 
asleep. 

John Herr Musser was an honorary fellow 
of this Society. He was an accomplished in- 
ternist, a fine diagnostician and a consultant of 
national reputation. He was a voluminous 
writer, and his works are among the recogniz- 
ed authorities of the profession. The transac- 
tions of this Society have been enriched by 
contributions from his facile pen, 

Dr. Samuel Preston Moore was not a mem- 
ber of this Society, but he was so unique a fig- 
ure in the profession of this State that the re- 
cord of his death has been inserted in the trans- 
actions. Before the war he was a distinguish- 
ed surgeon in the army; when the war came, 
he threw his fortunes with the Confederacy; 
after the war he devoted his energies to the 
material development of educational interests 
in Richmond. It was his matchless executive 
ability which organized the Medical Corps of 
the Army of the Confederate States, and his 
resourcefulness which procured immediate sup- 
plies which made up the efficiency of that ar- 
my. <A half century has passed, and the people 
of the South have vied with each other in the 
raising of enduring monuments of stone and 
bronze to the men and officers who fought in 
that struggle. The doctors ot that struggle 
were just as heroic, suffered the loss of life 
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and limb on the battlefield and faced added 
danger in the exposure to infection from 
wounds and disease. So far as external evi- 
dence goes, their labors have been forgotten, 
and appreciative gratitude for their services is 
lacking. Conscience approved patriotic duty 
well performed and hardship and suffering 
borne with a sublime courage. 

The past four years have been full of stir- 
ring events: the world war has been fought and 
won; the medical profession has fully measur- 
ed up to all requirements, and this Society has 
heen largely represented in both Army and 
Navy. ‘Trained to add to the preparedness of 
efficiency in civil life the essentials of the mil- 
itary side, the medical profession builded an 
army unexcelled in physical fitness—the pre- 
vention of communicable disease, typhoid fe- 
ver, tetanus, etc., the advance in aseptic and 
antiseptic surgery, and its marvelous saving 
in life and efficiency. Until this war, Japan 
held the record, with a standard of 20 per 
thousand—our mobilization twice as good as 
that of Japan. The startling fact is that the 
percentage of mortality has been less than the 
same number of picked men of the same age 
in civil life by the life insurance companies. 

As to the control of the vice problem, care- 
ful examination shows that it was only half 
as prevalent in men after they enlisted in the 
army as in civil life, and it is authoritatively 
stated that no army has been as clean morally 
and as free from venereal disease as the Amer- 
ican army. This is the record ot the creation 
of an army of from three to five million men, 
and it was no light task—a jewel in the crown 
of efficiency and consecration of the medical 
profession, 

Medical men plaved well their part in other 
fields in the face of gravest danger; it is said 
they were first on the firing line, went 'the far- 
thest and were adjudged the bravest. Many 
made the supreme sacrifice of their lives. Nor 
was it solely abroad that members of this So- 
ciety have shown their devotion to duty. The 
epidemic of influenza prevented the meeting in 
1918. Many members of this Society lost their 
lives in the battle with this disease, and in our 
midst are the vacant places; they meet no more 
with us, but their supreme sacrifice has added 
lustre to the profession of medicine, for its de- 
votion, unselfishness, and moral courage in the 
cause of humanity. All hail, brothers, and 
farewell! Methinks I hear them say, 


“Today the journey is ended, 
I have worked out the mandates of fate, 


Naked, alone, undefended, 

1 KNuUCK at the uttermost gate. 

Lo the gate swings wlue ac wy knocking, 
Across enuless reaches I see 

Lost trienus, with iaughter, come flocking, 
lo give a giad welcome to me. 

Farewell, the maze has been threaded 
This is the ending of strife; 

Say not that death should be dreaded, 

’Tis but the beginning of life.” 


“Creeds fade; faiths perish; empires rise and fall, 
And as the shining sun goes on his way, 

Oblivion covers with a dusty pall 
The life of man predestined to decay; 

Yet is there one thing that can never die, 
The memory of the dead for truth and liberty.” 


Time fails me to call the roll of all the wor- 
thy names of those men who have lived and 
labored in this Society, many of my own class- 
mates—Logan, Painter, Preston, Moncure, and 
those dear friends, Robinson, Trevillian, Tabb, 
Walker, Harvie, and a host of others. These 
men have finished their course, and left us the 
heritage of their example. 

I realize how imperfectly I nave told you 
the story of the past years in my feeble way. 
I stand here tonight between the dead and the 
living. With fate for pilot, I have sailed over 
the waves of time in company with all of them. 
As IT have gleaned the transactions of the past 
years, memory has freshened and, in my im- 
agination, I have heard the music of their 
voices, clasped hands in kindly greeting and 
looked into the faces of all these—my brothers 
of other days. The glad expectancy of annual 
meetings renewed fellowship. In my heart of 
hearts is the longing for the sound again of 
those voices that are still and the touch of the 
vanished hands. I am reminded how richly 
applies to them what a writer has well said: 
“I dare not place any gift, however beautiful, 
nor any service, however brilliant, above the 
talent or the skill which can relieve a single 
mortal pang, and the self-devotion which lays 
it at the feet of the humblest fellow creature.” 

“Though from the hero’s bleeding breast 
Freedom her pulses drew, 

Though the white lilies in her crest 
Sprang from that scarlet dew, 

While valor’s haughty champions wait 
Till all their scars are shown, 


Love walks unchallenged through the gate 
To sit beside the throne.” 


In my own generation the shadows are 
lengthening: life’s sun is declining to its set- 
ting in the west. For myself, I have only, 
after all of these vears, a feeling of thankful- 
ness for the privilege of being a member. 
though humble, of our noble profession, and 
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thank God for the opportunities it has given 
to me for service in the cause of humanity. 

To my younger brethren I would say, have 
always high ideals, strive ever to lift the pro- 
fession higher and higher above the plane of 
sordidness, selfishness and commercialism ; real- 
ize its awful responsibilities, and 


“Go join, head, heart and hand, 
Active and firm to fight the bloodless fight 
Of Science, Freedom, and the Truth of Christ.” 


A FLAGRANT INJUSTICE.* 


By W. A, BAKER, M. D., Big Stone Gap, Va. 


No doubt you have wondered somewhat at my 
subject. Ll am not going to worry you with 
any of my troubles or the troubles of physi- 
Chis. 

As I understand the practice of medicine at 
this advanced day, it includes preventive and 
remedial medicine. As a whole, we can do 
more effective work in preventing disease than 
by treating the malady after it has been con- 
tracted. The laws of our lana abound with 
statutes to protect life, health and property ; 
also for the prevention of cruelty to animals. 
We have laws regulating the hours of labor 
for government employees; child-labor laws to 
protect children from overwork—all of which 
are good and shoul ve enforced, 

There is one class of oppressed workers that 
has not been relieved by statute except in the 
State of California. This class to which I de- 
sire to call your attention is the one to which 
the student nurses belong. The case of the 
student nurse is a deplorable one, and it seems 
that no one has arisen to champion, in an ef- 
fective way, her just cause for shorter hours 
and better conditions. 

Except in California and in about three hos- 
pitals in other States, the student nurse is on 
day duty from seven A. M. to seven P. M. with 
two hours off duty during the day, seven days 
to the week, with two afternoons uif duty each 
week, if circumstances will permit. Night duty 
is twelve hours each night for thirty to sixty 
nights in succession. Does it seem possiple that 
any set of people in this twentieth century could 
be so ignorant and so inhuman as to require 
young girls just out of school to take care of 
from eighteen to thirty patients twelve long 
night-hours without an hour’s rest and continue 
the same for sixty nights without intermission ? 

The hospitals and training schools are call- 
ing for a better class of young women to vic- 


*Read at a meeting of the Wise County(Va.) Medi- 
cal Society, September 24, 1919. 
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timize. Should they have them? I say no, 
until the hours are shorter and the conditions 
for rest and recreation are improved. 

We learn that long hours and overwork are 
a relic of barbarism practiced by the Sisters in 
medieval times as a punishment for sins com- 
mitted, and were encouraged to the point of 
starvation and weakness tor days and nights 
until the sinner became too exhausted to enter- 
tuin devils or sin. 

The student nurses have to keep up their 
class work and recite during their rest periods. 

The business world has conceded that a per- 
son can do more effective work in eight hours 
than he can do in ten or more hours. Working 
in the coat mines or doing railroad work in 
the open air and sunshine is not to be compar- 
ed to the arduous duties of a student nurse. A 
student nurse is speeded up every minute while 
on duty, and then weighed down with mental 
responsibilities. 

About one-third of the student nurses ma- 
triculating abandon the work as soon as they 
learn its hardships, another third stick because 
they dislike to be called quitters, and the other 
third stick because they like nursing and are 
willing to be tortured and to sacrifice their 
health to be graduate nurses. ‘here are many 
graduate nurses whose health has been ruined 
when they were pupil nurses, thereby unfitting 
them for lives of usefulness to their country. 

The country and public health organizations 
are in need of bright, intelligent women who 
can organize and do administrative work. 

What do the hospitals offer for three years 
of hard, devitalizing labor? Two to five hours 
of class work per week—using three for an aver- 
age—would be four hundred and fifty hours 
for three years, which would amount to about 
three months’ work of six hours per day: so 
they must toil more than hired servants for 
three years to get three months’ instruction. 
At ordinary servants’ wages, a pupil nurse in 
three years’ work pays more than one thousand 
dollars for three months’ actual instruction. 
This I call exorbitant tuition. 

But the taskmasters will say they must have 
this long experience. Such is not the fact. 
Does an intelligent person have to spend a year 
to learn to take temperature, puise, etc., when 
she could learn it in a few hours? 

Talk about profiteering—the nospitals and 
specialists are the worst in the country; and 
the sinful part is the destruction of the health 
and the future usefulness of young woman- 


hood. 
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The hospital trustees may say that we must 
have these long hours to take care of the pa- 
tients, for-we cannot afford any more nurses. 
I ask, “Will you create djsease by trying to 
cure? Can you afford to kill the young, beau- 
tiful girl to save the bum? Can you afford 
to destroy the future usefulness of young wo- 
men by overwork, in order to administer to the 
outcast and degenerate?” ‘There is no need of 
either, for the pupil nurse can du more efficient 
work in eight hours than she can do in ten or 
more, and then she will not be laid off duty so 
much because of sickness. The pupil nurses 
are unable to get the sunshine and fresh air 
necessary for health, because when they are off 
duty they are so tired, sleepy and footsore they 
must lie down and rest. 

Gentlemen, I shall desist, and not take too 
much of your time, as you may look on this 
as a foreign subject. I consider this a vital 
subject—one that concerns not only the pupil 
nurse, but also physicians, the public at large, 
and all health organizations, .or the people 
are looking more every day in their hours of 
sickness and distress to thé professional nurse. 

Brother physicans, some body of organized 
strength must come to the rescue, for the pupil 
nurse cannot right this wrong. If a pupil 
nurse should hint at shorter hours, she would 
get her dishonorable discharge and never be 
allowed credit in another hospitat for the work 
done in the one from which she was discharged. 

Let us this evening, register ourselves as op- 
posed to servitude as required by the hospitals 
of the country, and do what we can to stop 
this injustice to the helpless young women vi 
our country who want to help humanity by 
learning the art and science of suecessful 
nursing. 


After the reading of the above paper, the 
following resolution was passed unanimously 
by the Wise County, Va., Medical Society, Sep- 
tember 24, 1919: 


Whereas, a great injustice is each year being done 
to fifty thousand pupil nurses by the hospitals of 
the United States in requesting too long hours of 
service and drugery that should be done by hired 
help; it behooves us, as representative humanitari- 
ans, to register our condemnation of such customs: 

Be Ir Tuererore Reso._vep: that we request the 
hospitals of our country that they adopt the eight- 
hour system of duty for pupil nurses, and also pre- 
pare better facilities for housing and recreation; 

Be Ir Furruer Resotvep: that the Legislative bod- 
ies of Virginia at their next session pass laws making 
it unlawful, with penalty attached, for any hospital 
authorities to keep any pupil nurse on duty for 
more than eight hours in twenty-four. 


REPORT OF THIRD CASE OF INTUSSUS- 
CEPTION IN CHILD. 


By O. K. PHLEGAR, M D., Graham, Va. 


James E., nineteen-2:0aths-old boy, was ta- 
ken suddenly il! on September 6, 1919, at 4.50 
P.M. I reached his hom? about 5:20 P. M. 

History as related by mother: Child had 
been well up to this attack, when all of a sud- 
den it screamed out, grabbing at the lower ab- 
domen, turned extremely pale and vomited. 

I found the little patient very restless at in- 
tervals of fifteen to twenty minutes. Temper- 
ature was subnormal; pulse 100; he tried to 
vomit just after the painful periods, When 
placed upon the bed, the child would assume 
the knee-chest position. Upon palpation, could 
detect a small tumor high in right abdominal 
region. 

High saline enema was used, and this was 
followed by return of blood and mucus. 

Diagnosis: Intussusception. 

The patient was conveyed to the Bluefield 
Sanitarium, Bluefield, W. Va., and was oper- 
ated upon by Dr. Wade H. St. Clair. Opera- 
tion: Right rectus incision, which exposed tu- 
mor composed of the terminal portion of ileum, 
within which was found the appendix and a 
section of the caecum. The invaginated gut 
was released and appendix removed, but not 
inverted, as is the usual practice in treating the 
stump. 

This is the third case of this kind I have 
had in my practice since the 25th of April this 
vear, and is of unusual interest to me on this 
account, 


Proceedings ot Societies, Ete. 


THE SOUTHAMPTON COUNTY (VA.) 
MEDICAL SOCIETY 


Held its regular quarterly meeting in Court- 
land on Wednesday, November 5th, with Dr. 
W. T. McLemore presiding. Besides a good 
attendance of local men, Drs. James H. Cul- 
pepper and F. C. Rinker, of Norfolk, were 
present as invited guests, and a most instruc- 
tive and enjoyable program was rendered. 

Dr. W. T. McLemore was elected president, 
and Dr. R. L. Raiford secretary for the follow- 
ing year. 

The following resolutions were unanimously 
adopted by the Society: 


We, the Southampton County Medical Society, 
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feeling most keenly the loss of our greatly esteemed 
fellow-member and former secretary, Dr. W. B. Bar- 
ham,* in his removal to other fields of labor, desire 
to express our unbounded appreciation of his use- 
fulness while practicing his profession in our county; 


THEREFORE, Be IT RESOLVED: 

1st. We extend to him our heartfelt thanks and 
appreciation for his faithful and efficient work for 
the long period in which he gave freely of his time 
and means in his unselfish efforts for the uplift of 
his fellowman and his profession. 


2nd. That our loss is felt by every member and 
by every citizen, who knew him but to love him, 
and that we know the community in which he now 
resides will be made richer in having him. 
3rd. That we assure him of our continued interest 
in his future work, and commend him most heartily 
to those who are fortunate to secure his services. 
4th. That a copy of these resolutions be spread on 
our minutes, one sent to the Tidewater News, and 
one to the local paper of the community in which he 
now resides. 
On behalf of the Southampton County Medical 
Society, 
W. T. McLemore, 
R. L. Rarrorp, 
Committee. 
*Dr. Barham has moved to Big Stone Gap, Va. 


The Association of Railroad Surgeons of 
Virginia 

Was organized as an auxiliary to the Medi- 
cal Society of Virginia. during its recent meet- 
ing in this city, and will hereafter meet annu- 
ally at the time of the State Soviety meeting. 
At the first meeting of the organization, a com- 
mittee of eight was appointed to draw up reso- 
lutions and by-laws. This committee included 
chief surgeons of the railroads in Virginia, 
and is as follows: Drs, Joseph M. Burke, Pe- 
tersburg, of the Seaboard Air Line Railroad: 
S. S. Gale, Roancke, of the Norfolk and Wes- 
tern Railroad; Southgate Leigh, Norfolk, of 
the Virginian Railroad; W. T. Oppenhimer, 
Richmond, of the Chesapeake and Ohio Rail- 
road; R. L. Payne, Norfolk, of the Norfolk 
and Southern Railroad, and Drs. E. L. Ken- 
dig. Kenbridge; H. B. Mahood, North Em- 
poria, and A. M, Willis, Richmond. 

The following were elected officers of the as- 
sociation for the ensuing year: President, Dr. 
A. M. Willis, Richmond; vice-presidents, Drs. 
C. C, Coleman, Richmond; W. E. Anderson, 
Farmville, and R. L. Raiford, Sedley; and 
secretary-treasurer, Dr. E. L. Kendig, Ken- 
bridge. 


Don’t hurry and don’t worry; don’t get mad. 

Don’t eat too much meat and don’t overeat 
at all—Bulletin Chicago School of Sanitary 
Instruction. 
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Bditorial. 
The Richmond Meeting. 


That was a great meeting of the Medical So- 
ciety of Virgmia! The large registration of 
members was most gratifying. Physicians and 
surgeons, general practitioners and specialists 
from all parts of the State were interested at- 
tendants upon the sessions of the Society. The 
scientific program held the attention of the 
members, and the sections were well attended 
at each session. The standard of the papers 
which were presented was high and the dis- 
cussions resulting were filled with telling crit- 
icism and sugyestion. 

Dr. Ennion G. Williams’ address at the open- 
ing session on Tuesday night was filled with 
facts as well as important suggestions for fu- 
ture development of the public health work in 
Virginia. As Health Commissioner, he was 
extremely wise in selecting Problems of Public 
Health as the subject of his address, for one 
would hardly hope to have the opportunity to 
speak to a larger number of Virginia physi- 
cians at one time than were present at that 
opening meeting of the Society. During the 


whole meeting, frequent comment was heard 
upon the interest aroused by this address. 
Dr. J. N. Upshur, the nestor of the Virginia 
Society, read with eloquent words his address 
on the history of the Medical Society of Vir- 
ginia, depicting some of the early meetings 
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and recalling pungent sections from addresses 
and papers read before the Society in the long 
ago. Dr. Upshur’s portrayals of the personal 
virtues and characteristics of eminent physi- 
cians in old Virginia were indeed interesting. 

Dr. George Ross, now in his 81st year, also 
added to the pleasure of this meeting by tell- 
ing, in his inimitable way, of the old days, 
frequently dealing with his personal experi- 
ences in poetic cadences and rhyme. It was an 
inspiration to listen to words from the lips of 
these Virginia gentlemen and true physicians 
who have spent their lives in such usefulness 
and honor in Richmond in the pursuits of 
medicine. 

On Wednesday evening before a large audi- 
ence of Virginia doctors, Dr. Henry A. Chris- 
tian, a Virginian by birth, now Hersey Pro- 
fessor of Physic at Harvard, and Chief Phy- 
sician to the Peter Bent Brigham Hospital, 
Boston, made a notable address (which appears 
in this issue of the Journal), upon the subject 
of The Science and Practice of Internal Medi- 
cine. It strikes a note of truth. It rings true 
in the realities of medicine. It shows the trend 
of the real progress in medicine. It brings 
out the thought that after all is said, truth, 
straight thinking, simplicity, and earnestness 
are chiefest characteristic of the true practi- 
tioner of medicine, and that with these char- 
acteristics used by medical men much of sham, 
veneer, superficial and untrustworthy work 
will disappear. 

Dr. Johnston, of Pittsburgh, late colonel of 
the X-ray Service in the army, entertained 
the audience with a highly interesting recital 
of experiences incident to the creation of the 


-great X-ray Service of the army, which event- 


ually did such splendid work in France. Be- 
sides enlightening his hearers with many new 
thoughts and facts upon the stupendous task 
accomplished by America in equipping the 
army with X-ray outfits and teaching nearly 
a thousand physicians to become expert X-ray 
specialists in only a few months by intensive 
teaching, Dr. Johnston fixed the attention of 
his audience with many amusing and humor- 
ous stories. The excellent and satisfactory re- 
ception of the address was shown by the great 
applause which followed at the close of Dr. 
Johnston’s remarks. 


Tue New Presment, Dr. Pautus A. Irvine. 
—Dr. Paulus A. Irving, of Farmville, was unan- 
imously elected President of the Medical So- 
ciety of Virginia. No other nominee was 


placed before the House of Delegates. The 
chance to honor Dr. Irving, who has for so 
long a time been an active member of the So- 
ciety and who, since Dr, L. B. Edwards’ death 
has been the Secretary and Treasurer of the 
Society, was apparently eagerly accepted by 
the delegates. This was not only true, it would 
seem, because of the high esteem in which Dr. 
Irving is held by fellow-members of the pro- 
fession in this State, where he has followed 
the pursuits of medicine with honor and suc- 
cess, but also because the position which he 
had so long occupied in the Society was now 
to be placed in lay hands. This contemplated 
change offered the opportunity of placing him 
in a position of greater honor. Dr. Irving is 
widely known. His cordial and genial manner 
and his uniform fairness to all, have drawn to 
him friends from every part of the State. It 
is believed that his administration as president 
will be a new era in medical organization of 
this State. Let the membership of the State 
Society stand behind him! , 


Tne Ex-Presipent, Dr. E. G. Winitams.— 
No meeting of the Society exceeded this one 
in promptness and precision of business dis- 
patch. There was no dragging. The papers 
were called promptly and the discussion was 
sharp and not allowed to exceed proper time 
limit. The sections met promptly; the order 
was good; and the general management of the 
meeting was characteristic of its presiding offi- 
cer—Dr. Williams. The Fiftieth Annual meet- 
ing of the Society will be remembered for this 
fact. 

Dr. Williams, also, during the period of his 
presidency kept well in touch with the work 
of the Society. He was active in supporting 
the publication of the Virginia Medical Month- 
ly. He felt, as he often stated, that a medical 
jouranl owned by, and conducted for the in- 
terest of organized medical men in this State 
was the great need of our State Society. He 
supported by suggestion and by effort every 
move that looked to the improvement of this 
publication by the Society. 

Dr. Williams also approved of the plan 
which the Society finally adopted of bringing 
the business affairs of the Society and the pub- 
lication of the Journal under a common busi- 
ness agency. Through his efforts much force 
was given the movement, and his administra- 
tion of the office of president of the Medical 
Society of Virginia will be remembered for ‘its 
progressive and advanced position in this mat- 
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ter. Dr. Williams retires from the presidency 
with the respect and goodwill of the member- 
ship of the Society. 


Tue House or Detecates.—This new body of 
the State Society did its work like an old and 
tried legislative body. The House assembled 
at an early. hour and quickly got down to bus- 
iness. ‘The first and chiefest business was the 
new plan of business management. Much dis- 
cussion with some diversity of opinion was oc- 
casioned by this proposition. ‘The final decis- 
ion of the House of Delegates wus to create the 
position of a full-time business manager, and 
an assistant business manager. ‘he duties of 
these officials were those of conducting the 
journal of the Society, collecting the dues from 
the members, assisting in and taking care of 
the business matters of the Society, organizing 
and corresponding with the local county socie- 
ties throughout the State. The Society was to 
secure an office in Richmond and to do the 
work of the Sociéty there. 

The Society decided to hold its i920 meet- 
ing in Petersburg, and elected the following 
officers and standing committees: 

President, Paulus A. Irving, M. D., Farm- 
ville. ; 

First Vice-President, M. J. Payne, M. D., 
Staunton ; 

Second Vice-President, Geo. T. Klipstein, 
M. D., Alexandria; 

Third Vice-President, Geo. J. Williams, M. 
D., Newport News. 

Secretary-Treasurer, (no election; duties to 
be performed by Business Manager.) 


CouncILors. 
FE. L. Kendig, M. D., Chairman. 
Alex. G. Brown, Jr., M. D., Clerk. 


Stare ar Larce, 
Paul W. Howle, M. D., Richmond. 
I. E. Huff, M. D., Roanoke. 
R. L. Williams, M. D., Norfolk. 
W. R. Cushing, M. D., Dublin. 
B. R. Tucker, M. D., Richmona. 


First District—-Clarence Porter Jones, M. D.., 
Newport News. 
Second District—Chas. R. Grandy, M. D., 


Norfolk. 
Third District—Alex. G. Brown Jr.. M. D., 


Richmond. 
Fourth District—K. L. Kendig, M. D., Vic- 


toria. 
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Fifth District—(No election.) 

Siath District—K. P. Tompkins, M. D., Ro- 
anoke. 

Seventh Distict--J. C. Flippin, M. D., Uni- 
versity. 

hLighth District—S. W. Maphis, M. D., War- 
renton. 

Ninth District—Isaac Peirce, M. D., Taze- 
well. 

Tenth District—Chas. H. Davidson, M. D., 
Lexington. 

Delegates to A. M, A—-Fmnion G. Williams, 
M. D., Richmond; Southgate Leigh, M. D., 
Norfolk; W. E. Anderson, M. D., Farmville. 

Alternates—C. V. Carrington, M. D., Rich- 
mond; J. T. Buxton, M. D., Newport News; 
Geo A. Stover, M. D., South Boston. 


CHAIRMEN or 
Membersnip—J. A. White, M. D., Richmond. 
Legislative—H. U. Stephenson, M. D., To- 

ano. 

Judiciary—W. F. Drewry, M. D., Petersburg. 

Publication—Alex. G. Brown, Jr., M. D., 
Richmond, and Drs. A. L. Gray, £. L. Kendig, 
B. R. Tucker and P. W. Howle. 

Necrological—Chas. M. Edwards, M. D., 
Richmond. 

Tue Dues. 

The House of Delegates also amended the 
by-law regulating the aunual dues of members. 
‘The motion to increase the dues to $5.00 per 
annum was defeated, and $4.00 was adopted 
as dues for annual membership. This included 
all the rights of membership and the Virginia 
Medical Monthly free. It was also adopted 
that, in future, all dues were to be collected 
directly by the Secretary-Treaster or Business’ 
Manager of the State Society, and that a mem- 


-ber shall be given only one year of grace. If 


after that time there was failure to remit his 
dues, the journal should be discontinued and 
the membership with the Society severed. In 
the opinion of the majority of the House of 
Dellegates this resolution was of great imnor- 
tance and bore very vitally upon the question 
of successful business management. 


Tue Mepicat Montury. 

This journal is now the property of the Med- 
ical Society of Virginia, one thousand dollars 
having been paid for it by order of the last 
meeting of the Society. From now it is the 
mouthpiece of the medical profession of this 
State. Every member of the medical Society, 
who pays his dues, should receive a copy of it 
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each month. Every member of the Society 
should have a personal interest im it. Every 
member should support it by contributing to 
the patronage of the selected advertisers pur- 
chasing space in it, for it is through the sale 
of this space that its present and future devel- 
opment, from a financial point of view, largely 
depends. When it is recollected that the firms 
advertising in this journal sell products that 
have been investigated by a disinterested board 
of experts, it is nothing but reasonable to feel 
a sense of satisfaction in urging the doctors of 
Virginia to support friends who patronize and 
aid a public enterprise so closely interwoven 
with the personal and general welfare of the 
physicians of the State. , 

The journal can be no better, in the matter 
of scientific excellence, than the contributors. 
The standard of scientific worth must be set 
by the members in the published work. This 
is known to be good, for in Virginia a very 
high level of scientific and professional know]- 
edge is to be found. 


News of M. C. Officers. 


Dr. Charles M. Edwards has received his 
discharge from the army and has resumed his 
practice in this city, with offices at the Grove 
Plaza. While in the army, Dr. Edwards was 
director of the department of Physio-Therapy 
in several Government hospitals. 


Dr. A. H. Deekens, formerly of Lynchburg. 
this State, who was in the service for some 
time at Camp Eagle Pass, Texas, upon receiv- 
ing his discharge recently, went for a visit to 
relatives in Mount Washington, Md., before 
resuming his professional work. 


Dr. John Blair Fitts, who was in the ortho- 
pedic service of the army for nearly three 
years, has recently returned from overseas and 
opened offices at 114 North Fifth Street, this 
city. He is limiting his practice wo orthopedics. 


Dr. B. B. Dutton was recently discharged 
from the service, and has resumed his prac- 
tice in Winchester, Va. 


_Major A. G. Coumbe, formerly of Vienna, 
Va., is now at Post Hospital, kt. Wood, New 
York Harbor. 


Dr. Thomas V, Williamson, w'o his recently 
received his discharge from the service. has 
cpened his office in the Spratley Buildin, Nor- 
folk, and will limit his practice to urology. 
Dr. Williamson, ve was active ‘1 various 


phases of work from the entry of this country 
in the war, was, after the artuistice, on Col. 
Hugh Young’s Urologic Staff and was chief 
surgeon to a big urologic camp at St. Nazairre, 
T:ance.. In the organiation recently of the 
American Legion in Norfolk, Dr. Williamson 
was elected Post commander of Norfolk Post, 
Ne. 1. 

Major George E. Barksdale, of this city, has 
been retained in the service, and is at present 
at Ft. Story, Va., as surgeon in the hospital, 
during the tests of the newly mounted guns. 


Among other medical officers of Virginia 
who have received their discharges from the 
service are Drs. J. M Holloway, Port Royal; 
V. B. Hirst, Purcellville; A. J. Black, Hol- 
lins; S. P. Oast, Portsmouth; Wilbur M. 
Phelps, Staunton; I. Roy Wagner, Stuarts 
Draft; G. G Rhudy, Stonega: E. B. Neland, 
Rectortown: S. R. Donohoe, Norfolk, and C. 
FE. Sears, Airpoint. 


Married— 


Dr. Emmette Francis Reese and Miss Lynie 
Ridley, both of Courtland, Va., November 5. 


Dr. James Wright Clarkson, of Essex Coun- 
ty, Va., and Miss Caroline Robinson Davis, 
Petersburg, Va., October 28. Dr. Clarkson has 
only recently returned from service with the 
medical corps of the army. 


Dr. Frank Laird Wysor and Miss Jennie 
Goodwin Snead, both of Clifton Forge, Va., 
October 25. Dr. Laird has recently returned 
from service overseas in the medical corps of 
the army. They will make their home in Ral- 
eigh County, W. Va. 


Dr. Lawrence O. Crumpler and Miss May 
Pace Talbott, both of Danville, Va., October 
15. Dr. Crumpler was formerly of Clinton, 
N.C. 

Dr. C. M. Hatcher, of Lynchburg, Va., and 
Miss Janice M. Miller, of Massies Mills, Va., 
October 21, in Richmond. Dr. Hatcher re- 
cently returned from overseas, having served 
abroad with the marines for the past eighteen 
months. Immediately after the marriage, Dr. 
and Mrs. Hatcher left for the Naval Hospital 
in Colorado, where Dr. Hatcher will serve on 
the hospital staff. 


Lt. Halliburton McCoy, of the Medical 
Corps, U. S. N., and Miss Emma Louise Gar- 
nett, of Charlottesville, Va., October 25. Dr. 
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McCoy was a member of the °18 class, Univer- 
sity of Virginia. 

Dr. Leland E. Cofer, formerty of this city, 
but now located in. New York City while in 
the U. S. Public Health Service, and Miss Lu- 
isita Leland, of New York City, in October. 

Dr. Robert Lucas Ozlin, Dundas, Va., and 
Miss Bertha Marjorie Kelly, in New York City, 
October 15. 


Doctors Increase Rates. 

At a meeting of the Danville, Va., Acadensy 
of Medicine, the latter part of October, the 
members recided to increase their rates, the 
raise in same to be effective at ence. Surgical 
work will cost 50 per cent. more thaa it «id, 
night visits will be $6, day visits $3, and office 
calis $2. Consultations will be charsed for at 
the rate of $10. The hight cost of living was 
given as the cause for these increases. 

For the same reason, the Greenville County, 
S. C., Medical Association, in recent session, 
also voted to increase the price ef physicians’ 
services from fifty to one hundred per cent. 


The Association of Seaboard Air Line Railway 


Surgeons 


Held their last annual meeting in Charles- 
ton, S. C., Dr. Frank Eskridge, of Atlanta, 
Ga., presiding. The meeting was one of un- 
usual interest and had a good attendance, The 
three prizes annually awarded to members of 
this Association for the best papers this year 
went to Drs. H. C. Dozier, Ocala, Fla.; South- 
gate Leigh, Norfolk, Va., and avan W. Me- 
Dowell, Savannah, Ga. 

The following were elected officers for the 
ensuing year: President, Dr. L. J. Picot, Lit- 
tleton, N. C.; vice-presidents, Drs, R. S. Cath- 
cart, Charleston, S. C.; H. C. Dozier, Ocala, 
Fla.. and Gilbert McLeod, Carthage, N. C.; 
secretary-treasurer, Dr. J. W. Palmer, Ailey, 
Ga, (re-elected); new members of executive 
committee, Drs. L. E. Harmon, Columbia, S. 
C.; F. R. Harris, Henderson, N. C., and E. H. 
Terrell, Richmond, Va. 

Dr. Fred M. Hanes, 

_ Of Winston-Salem, N. C., was elected pres- 
ident of the Eighth District Medical Society 
of North Carolina, at its last meeting in Greens- 


boro. 


American Public Health Association. 


At the meeting of this Association in New 
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Orieans, the latter part of October, Dr. W. S. 
Rankin, secretary of the North Carolina State 
Board of Health, was elected president, and 
San Francisco was chosen for the place of 
meeting of the 1920 convention. 

Dr. W. A. Plecker, Richmond, who is in 
charge of Virginia’s Bureau ot Vital Statis- 
tics, was elected vice-chairman of this section 
of the Association. 


New T. B. Hospital Probable in North 
Carolina, 


Raleigh and Wake County, N. C., will decide 
about the middle of December ir a Wake Coun- 
ty Tuberculosis Hospital shall be established 
under the proposal of W. H. Williamson, 
prominent cotton mill president, to contribute 
$25,000 or more for this purpose. 


Result of Influenza in Virginia. 


Virginia’s death roll from influenza for the 
twelve month period beginning September 1, 
1918, reached an aggregate of 15,679, accord- 
ing to death certificates furnished by attending 
physicians. Individuals between the ages of 
twenty and thirty vears furnished thirty per 
cent. of influenza deaths, while one-half of all 
fatalities were in those from fifteen to thirty- 
five years of age. People between the ages of 
50 and 54 appeared to be better able to with- 
stand the attacks of the germ than those of any 
other age group. 

The largest number of deaths from influ- 
enza in Virginia occurred in October, when 
there were 7.240. The next largest number of 
deaths was in January, when there were re- 
ported 2485. Of those who died from influ- 
enza, 10,398 were white people and 5,280 col- 
ored, showing a slightly larger proportion of 
deaths for the latter. Males furnished a con- 
siderably larger number of victims than fe- 
males, there being 8,742 fatalrues among the 
males and 6,937 among the females. 


Serbia Practically Free of Typhus. 


The five-year campaign which the American 
Red Cross doctors and nurses have been wag- 
ing in Siberia against typhus has ended victo- 
riously, for a recent report states that there 
are but sixty-five cases in the vountry, two- 
thirds of these being in Belgrade, where the 
Red Cross operates a hospital for typhus cases 
only. 

During 1915, there were 150,000 persons to 
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die from typhus out of a population of three 
million. One hundred and fifty doctors suc- 
cumbed to the disease, so that, when the Red 
Cross entered the field to combat typhus in 
that country, there was only une doctor: to 
every 75,000 civilian population. Free dispen- 
saries were the foundation of the campaign 
against typhus in Siberia, medical units work- 
ing from these points far into the interior of 
the country. 


Dr. Manfred Call 


Was elected a member of the board of di- 
rectors of the Country Club of Virginia, Rich- 
mond, at its annual meeting early this month. 


Dr. and Mrs. William E. Price, 


Of Meredithville, Va., were recent visitors 
in Norfolk, Va. 


Dr. R. H. Woolling 


Returned to his home in Pulaski, Va., early 
this month after a short stay in Hinton, W. Va. 


Dr. Herbert Mann, 


Of this city, has been re-elected surgeon to 
the State Penitentiary for a term of six yeacs. 


Dr. Bayne Decorated. 


Dr. J. Breckinridge Bayne, of Washington, 
D. C., who saved southern Rumania from the 
scourge of typhus during the German ovcupa- 
tion of 1917-1918, and who receiver! the highest 
decoration from King Ferdinand, has again 
been honored by the Rumanian governinent. 
The King and Queen hav: persenally thanked 
him for his services an! preseuted him with 
the Order of the Regina Maria, First Class. 

Dr. Bayne now has cherge ot three Ameri- 
can Red Cross Hospitals which handle typhus 
cases only. Thousands of cases iinve been trear- 
ed here, yet the low mortality of three per cetit. 
has been maintained. 


Reinstatement of Lapsed or Canceled War 
Risk Insurance. 


More liberal conditions for the reinstatement 
of lapsed or canceled war risk insurance have 
been provided. For full information, write 
the Director of the Bureau of War Risk In- 
surance, Washington, D. C. 

_ In order to give all former service men whose 
insurance has lapsed or been canceled a fair 


chance to reinstate their insurance, including 
men who have been out of the service eighteen 
months or more, and who are therefore barred 
from reinstatement under the former ruling, 
a special blanket ruling has been made which 
allows all ex-service men to reinstate their in- 
surance before December 31, 1919, provided 
each applicant is in as good health as at date 
of discharge or at expiration of the grace per- 
iod, whichever is the later date, and so states 
in his application. 


Dr. J. M. Emmett, 


Formerly of Richmond, Va., is now located 
in Huntington, W. Va., where he is associated 
with Dr. R. J. Wilkinson, who also practiced 
in this city for a time. 


Augusta County (Va.) Medical Association. 


Drs. J. B. Rawlings and C. C. Jones, both 
of Staunton, were elected pres:denc secre- 
tary, respectively, at a recent meeting of this 
Association, 


“Deer-Fly Fever,” 


A disease occurring among the rural popti- 
lation of Utah and initiated according to pop- 
ular belief, by a fly-bite on some exposed sur- 
face of the body, is caused by bacterium tula- 
rense. The germ which bears this name was 
first isolated by Drs. McCoy and Chapin, of 
the Public Health Service, as the causative 
agent in a plague-like disease of rodents. 

An investigation just completed by Dr. Fran- 
cis, of the Service, shows that this germ also 
afflicts man. The site of the bite and the 
neighboring lymph glands become tender and 
inflamed and they commonly suppurate. A 
fever like that in ordinary blood poisoning 
develops and lasts from three to six weeks. 
The patient becomes very sick and is confined 
to bed. The first case known to have termi- 
nated fatally was reported in i919. Although 
it is not yet known if this disease prevails else- 
where, something like two dozen cases of it 
have occurred in Millard County, Utah, in 
each of the years 1917, 1918 and 1919. 


Hospital for Soldiers Disfigured by Face 
Wounds. 


An American hospital is to be opened in 
Paris by the American Red Cross especially 
for the treatment of soldiers disfigured by face 
wounds received during the world war. The 
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establishment of such a hospital was made 
possible by a special donation. The co-oper- 
ation of one of the foremost French face and 
jaw surgeons has already been obtained. 


Dr. Fred’k C. Rinker, 


Who graduated from the University of Vir- 
ginia in 1911, is now associated with Dr. South- 
gate Leigh, as chief internist in the Sarah 
Leigh Clinic, Norfolk, Va. 

For the past six years, Dr. Rinker has been 
assistant professor of clinical medicine in the 
University of Wisconsin, and for two years of 
this time was chief of instruction in the Post- 
Graduate Medical School, University of Wis- 
consin Extension Divssion. 


Dr. E. L. McGill 


Has been appointed coroner of Petersburg, 
Va., to fill the vacancy caused by the death of 
Dr. W. H. Crockford. a 


George Ben Johnston Hospital Completed. 


The George Ben Johnston Memorial Hos- 
pital, Abingdon, Va., was formally dedicated 
and turned over to the trustees on October 18. 
This hospital, with a capacity of 50 beds, in- 
cluding a ward for colored people, was erected 
at a cost of $65,000, raised by popular subscrip- 
tion as a memorial to the late Dr. George Ben 
Johnston, of Richmond. Dr. Johnston was a 
native of Southwest Virginia and was for a 
number of years in charge of the old Abing- 
don Hospital. This memorial was in recogni- 
tion of Dr. Johnston’s labors for the people of 
the Southwest section of this State, and was 
planned in order that it might do practical 
good in continuation of his life-work among 
the sick and distressed. 

Drs. J. C. Motley, F. H. Sniith and Philip 
Smith will be in charge of the hospital, though 
it will be open to the patients of any of the 
physicians of Southwest Virginia. 

Dr. Johnston’s widow and daughters attend- 
ed the dedication exercises, at which Dr. lev- 
erley R. Tucker, of Richmond, was the prin- 
cipal speaker. 


Dr. and Mrs. J. Garnett Nelson, 


Of this city, paid a short visit in Charlottes- 
ville last month. 


New Member Appointed on Southwestern 


Hospital Board. 
Governor Davis has appointed (i. A. Lam- 
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bert, of Rural Retreat, Va., a member of the 
Board of Directors of the Southwestern State 
Hospital, at Marion. 


Dr. P. W. Howle 


Returned to his home in this city about the 
middle of October, after a shoe visit to the 
Mayo clinics at Rochester, Minn. 


266 American Nurses Died in the War. 


Of 10,245 members of the army nurse corps 
who saw service overseas, 266 died and three 
were wounded in action, according to a report 
on the work of the nurses on the western front 
made by the director of the army overseas 
nursing service. 


Dr. Sam Wilson, 


Of Lynchburg, Va., has been re-elected for 
a term of three years as one of the directors of 
the Y. M. C. A., in that city. 


Contract Awarded for Hospital. 


The contract has been awarded for tiie im- 
mediate erection in Vieteria, Va., of a $50,000 
hospital which has long been under eonsidera- 
tion for that place. It will be a two-story brick 
building with modern cquipment, and it is 
hoped it will be ready for opening by next 
spring. Drs. E. L. and W. D. Kendig will be 
in charge. 


Commission on Preventable Diseases. 


Governor Davis has appointed the following 
members of the Commission on Pieventable, 
Diseases, authorized by the last regular session 
of the General Assembly of Virginia: Dr. N. 
Thos. Ennett, Dr. A. Murat. Willis, and Judge 
J. Hoge Ricks, of this city; Lindsay Gordon, of 
Louisa, and A. F. Thomas, of Lynchburg. 

This commission is to meet shortly to begin 
work on a report to be submitted to the forth- 
coming session of the Assembly. It is antici- 
pated that their work will cause a more lively 
interest in and a closer co-operation on the 
part of the lawmakers with the work of the 
State Health Department than has hitherto 
existed. 


Dr. and Mrs. Hunter McGuire, 


Of Winchester, Va., recently 
Cleveland, Ohio. 


visited in 
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Dr. Alexis Carrel 


Was scheduled to leave France the first week 
in November, to resume his work with the 
Rockefeller Institute, in New York City. He 
has completed four years’ service with the 
French army hospitals. 


Dr. John L. Kable, 


Who has for several years made his home 
in Youngstown, Ohio, has returned to Staun- 
ton, Va., and is at 317 North Market Street, 
that city. 


The Lewis-Gale Hospital Training School for 


Nurses, 


Roanoke, Va., held their commencement ex- 
ercises on the evening of the 24th of October 
in Roanoke Hotel. Seven young ladies were 
graduated from this school and two from the 
affiliated school of the George Ben Johnston 
Memorial Hospital, of Abingdon. 


Armenian and Syrian Relief. 


Following in the wake of the Red Cross Roll 
Call, it may not be amiss to call attention to 
the Campaign which will be launched in Feb- 
ruary for the relief of the Armenians and 
Syrians. To those who have seen or know in- 
timately of the sufferings of these people of 
the “Near East” the appeal need only be pre- 
sented. To help them is one of the bigge- 
works resulting from the war. Let us each be 
prepared to do our bit. 


Dr. Benjamin E. Washburn, 


Who has for several years been supervisor 
of rural sanitation in North Carolina, with 
headquarters at Raleigh, will leave the first 
of the year for Jamaica, where he will work 
under the International Health Commission. 
Dr. Washburn has a number of friends in this 
State, having graduated from une University 
of Virginia in 1911. 


Mississippi Valley Medical Association. 

Dr. Frank B. Wynn, Indianapolis, was elect- 
ed president of this Association at its recent 
meeting in Louisville, and Drs, H. E. Tuley, 
Louisville, and S. C. Stanton, Chicago, were 


re-elected to the positions of secretary and 
treasurer, respectively, which offices they have 
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held for a number of years. The next meeting 
is to be held in Chicago in 1910. 


Hospital for Public Health Service. 


Surgeon General Blue has authorized the 
transfer of Kenilworth Inn and other property 
in Asheville, N. C. until recently occupied by 
U. S. Army Hospital No. 12, to the Public 
Health Service for use as a general hospital. 


The New York and New England Association 
of Railway Surgeons, 


At their twenty-ninth annual meeting in 
New York, October 20, elected Dr. William B. 
Coley, of New York City, president. Dr. Geo. 
Chatfee, of Binghamton, N. Y., was elected 
corresponding secretary, and Dr. J. H. Reid, 
Troy, N. Y., recording secretary. 

The attendance was far above the average, 
and the meeting was one of the very best in 
the history of the association. 


Drs. Harris & Willcox. 


Drs. W. L. Harris and Claiborne Willcox, 
of Norfolk, Va., have become associated in 
practice and have offices in New Monroe Build- 
ing, that city. 


Dr. William W. Falkener, 


Formerly one of the internes at Children’s 
Hospital, Philadelphia, has located at 2200 
Grove Avenue, this city, and will limit his 
practice to pediatrics. 


Dr. Robert U. Drinkard, 


A native of Campbell County, this State, 
but who has made his home in Wheeling, W. 
Va., for the past nine years, has been made a 
fellow of the American College of Surgeons. 
Dr. Drinkard was agraduate of Johns Hop- 
kins Medical School in the class of ’08. 


Marine Hospital at Sewell’s Point. 


A new marine hospital is being erected at 
Sewell’s Point, this State, which will be of 
fireproof construction and cost over $100,000. 
The work is to be done under the direction of 
the U. S. Public Health Service. 


Dr. Claude Colonna 
Has returned to New York after a short 
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visit in this city. Dr. Colonna, who is now a 
senior lieutenant in the U. S. Navy, graduated 
from the Medical College of Virginia a couple 
of years ago. 


Dr. F. W. Lewis, Jr., 


Of Lancaster, this State, has been sent by 
the U. S. Government to Brest, on a short mis- 
sion. 


Dr. James C. Doughty, 


Of Onancock, Va., who served overseas in 
the medical corps of the U. S. Army, was made 
vice-chairman of the Red Cross drive in Ac- 
comac County. 


New Hospital for Wilson, N. C. 


Drs. K. Carl Moore and Henry B. Best, of 
Wilson, N. C., and Dr. Willis, formerly of 
South Carolina, are building and will shortly 
open a forty-bed hospital in Wutson. 


The Rocky Mount, N. C., Sanitarium, 


Which was established in Rocky Mount, N. 
C., in 1913 with 40 beds, has been enlarged 
to double its former capacity. 


State University Hospital of Oklahoma. 


Dedicatory exercises were held October 13, 
for this hospital, which was established pri- 
marily to serve the people of Oklahoma who 
would otherwise be unable to secure satisfac- 
tory hospital service. It contains 175 beds, of 
which 25 are private rooms. Persons of lim- 
ited means will be admitted on certificate of 
their physician or county health officer, for 
cost of hospital service, Such patients receive 
medical and surgical service free of charge. 


Dr. Carlisle L. Nottingham, 


Of Cape Charles, Va., is in Baltimore for 
several months, taking a special course in pedi- 
atrics at Franklin Square Hospital. 


Dr. and Mrs. B. H. Tatum 
Have returned to their home in Clifton 
Forge, Va., after a short ‘stay in Baltimore. 


Eastern Shore Doctors at Meeting. 


Drs. G. W. Holland, of Eastville, and J. 
Mortimer Lynch, of Cape Charles, were among 
the doctors from the Eastern Snore of Virginia 
who attended the meeting of the State Society 
in Richmond in October. 
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Location for Doctor. 


Among the many places in the State need- 
ing a physician is Morrisville, Va. Any one 
interested may communicate with Mr. T. T. 
Jones, of that place. 


WANTED-—Location in a prosperous small 
town in Virginia by a general practitioner of 
eight years’ experience. One year public 
health work. Immediately available. Refer- 


Obituary Recoro. 


Dr. George Washington Cocke, 

Of Mooresville, N. C., died in Charlotte, No- 
vember 12, after undergoing an operation, He 
was born in Pittsylvania County, this State, 
fifty-eight years ago, and received his medical 
education at the College of Physicians and 
Surgeons, Baltimore, from which he graduated 
in 1885. Dr. Cocks was for a number of years 
a resident of Danville, Va., where he was also 
a member of the Board of Aldermen. 


Dr. William Hamilton Crockford, 


Petersburg, Va.. died suddenty November 2, 
as a result of complication from heart trouble. 
He was born in Charlottesville, Va., forty-two 
years ago, and studied medicine at the Universi- 
ty of Virginia, from which he graduated in 
1902. For two years he had been coroner of 
Petersburg, and during the war was a member 
of the draft board of that city, He is survived 
by his wife and two children. 


Dr. Robert Green Holloway, 


A prominent citizen and physician of Caro- 
line County, Virginia, died at his home near 
Port Royal, October 14. His death was due 
to a fall which he had a few days before that 
time. He was eighty-seven years of age and 
had practiced his profession in Caroline Coun- 
ty since his graduation foom tne University of 
Pennsylvania in 1856. 


Dr. Charles Fremont Taylor, 


Widely and popularly known as the editor 
and publisher of the Medical World, died at 
his home in Philadelphia, November 4. He 
wrote extensively on political, suciological and 
economic questions. He was a native of At- 
tica, Indiana, and was sixty-three years of age. 
Dr. Taylor was graduated from Central Col- 
lege of Physicians and Surgeons, Indianapolis, 
in 1880. 


